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and one of us (J. Cehart 1). The diagram is constructed jpop) 
measurements of the concentrations of the individual factors, The cations 
are superimposed in the left-hand, and the anions the right-hand. 
column, The diagram indicates correctly that the skeleton of the plasiny 
is composed, not of salts, but of individually sustained concentrations of 
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bicarhonate ions in the diagram, That is, change im any 
other tactor or factors in this ionic strueture will be compensated for by 
acrease or deerease of HCO’, to the extent required to sustain. the 
cad (anion) column in the diagram at exactly the same height as the 


hase (eation) column, The acid-base equivalence in terms of concentra 


Hon thas maintained does not, however, imply a constaney of blood 
reaction, An inerease of above its usual value wall 


case shift-of reaction in the direction of alkalinity Callkalosis|), and a 
a Shift in the opposite direction (acidosis). Changes i) plasma 
that citise compensating alterations of bicarbonate will thus 


either of of some degree plination of an 
ehanges in structure, one constructs 
of plasma faetors obtained trom a patient exhibiting 
cidests or alkalosis and compare it with a diagram representing normal 

dues, these underlying changes and their relationship to 
of the plasma bicarbonate ean be brought into view, ‘This is 
our purpose in the diagrams presented in this paper, They will be read 
casily if itis borne in mind that the bicarbonate concentration ) 
~ determined by the extent to which fixed base is not covered by the 
sum of the coneentrations of the other acid radicals, 

In the study of clinical situations it is not practicable to measure 
individually all of the faetors represented in chart 1. Such an under- 
taking would require an exorbitant sample of blood plasma. With the 
inethods at hand, however, one ean obtain measurements of total fixed 
lise and of the two chief acid factors, chloride ion and bicarbonate ion, 
roma satisfactorily small sample. ‘These data usually provide a nearly 
complete deseription of plasma changes accounting for a change in reac 
Hon The diagrams to be presented are constructed from these three 


This of the eoneenteation of results front the taet 

the other (he plasma are the radicals of welds than 
WH don of to that the eam thet 
stended Phe renetion of be the athe 

Pol view af a rene thon abe than 


q 

Hons 

Manic, q 

IS 


total fised base chloride tom COU) and 

ab the topoot the The remainder ot not eo 
ton and chloride jon represents the base equivalence 
Hoot the werd taetors: this value is desivmated «| 
Tis Stel of The changes plasma structure yy 
duced hy disease, used a perbiapes Ware type ab 
consisting ot a single column which measures total base and on which 
land olf the factors of aeid equivalence. We preferred, however, tou 
the double column diagram because, i our opinion, it permits an eq 


reading ot relationships, 


MICRO-ANALYTIC METHODS 


Total fixed base was determined by Viske’s method ® and bicarbonate by 
of Van Slyke.4 The chloride measurement was obtained by an unpublished nv 
fieation by Fiske of the Volhard procedure, Mor determinations of ketone ac 
the method of Van Slyke * was used. 


THE ALKALOSIS OF VOMITING 


The alkalosis of vomiting is a readily understandable event. \ omit: 


ing causes a continued loss of gastric secretions and thereby brings abou 


a progressive withdrawal from the blood plasma of the water and 


substances used in the construction of these secretions. ‘The sub- 


stances thus taken from the plasma are chiefly sodium and ehloride tov. 


The loss of chloride ion in secretions vomited from the stomach 
tistially several times as large as the loss of sodium. Tn consequence 


there develops in the blood plasma and interstitial body fluids a much 


larger of chloride jon than of sodium, “Phis) diserepaney 
covered by an merease of bicarbonate ion, “The alkalosis of vont 
thus consists simply an automatic extension of biearbonate ton repli 
ny the excess of chloride ion over sodium lost in the vomitus. 


3. Gamble, J. L New England J. Med, 199:1318, 1928, 

4. Hartmann, A. F.: Chemical Changes Oecurring in the Body as a ki 
Certain Diseases, Am, J. Dis. Child, 35:557 (April) 1928, 

5. Fiske, C. H.: J. Biol, Chem. 51:55, 1922. 

6. Van Slyke, D. D.: J. Biol. Chem. 30:347, 1917. 

7. Van Slyke, D. D.: J. Biol. Chem. 32:455, 1917. 
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ol view al therapy iis essential to remember that 
OF seeretions produces progressive delyadra 
that mere to repan dehydration than te 


Most fortunately, however, the treatment for 


the treatiment. Tor Phe therapentioc 
are extremely simple, the solution 
ehloride ane of des essentiol is that 


| 


af the hidney. when salt solution is given abundantly, 


ie kidney whieh, by controlling separately the exeretion of ane 
ion according to their respective detieits within the body, 
costablishes the normal values for the concentrations of fixed base ane 
hloride ion and thus restores Iiearbonate. The facet that) severe 


sig 


lchydration causes impairment of renal funetion is, therefore, ot 
nificance from the point of view of therapy. The essential factor seems 
to be simply a lack of available water. Provision of surplus water with 
the purpose of restoring renal function is thus indicated. “The salt 
olution given tends to be retained because it contains the substances 
which rebuild body fluid volume. Dextrose solution, however, since it 
does not contain these “structural” substances, should excellently serve 
the purpose of bringing the kidney into active and accurate operation 
\\Ve are indebted to Hartmann * for appreciation of the importance of 
the renal factor in’ disturbances of body fluid reaction accompanying 
lehydration, extensive studies have thoroughly illustrated the 
arious and severe distortions of plasma structure resulting from: failure 
control of concentrations by the kidney. And there are other 
rvices which dextrose provides. Tf given intravenously as a 10 per cent 
“ition, it greatly hastens the absorption and distribution of sub 
taneously delivered salt solution, \lso it will remove an accumulation 
hetone aeids af this cirenumstanee is present \nd, at 
Wine effeet, it should greatly reduce the consumption af body prote 


due to the faetor of starvation whielh is present situation 


eine continued vomiting, ‘These several considerations support the 
beool dextrose solutions as an important accessory agent i the treat 
tor dehydration, For a more comprehensive discussion of 


(ration accompanying severe disturbanees of gastro-intestinal fune 
Non and of the indicated therapeutic measures, the reader is referred toa 


paper by one of us (J. L. G.). 
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Gamble, J. L., and Ross, S. G.: J. Clin. Investigation 2:403 
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Cast 1.—Duodenal Obstruction.—A girl, aged 11 years, following an attack 
abdominal pain, vomited food and fluids for seven days before entering the ),. 
pital. She was extensively dehydrated. Breathing was somewhat slow and yoy) 
ably shallow, A qualitative test for ketone acids in the urine was strongly posit, 
but stigar was not present. She did not complain of pain, but continued to yyy 
When given food or fluids, Tosamination of the abdomen by palpation produced 
formation, The finding, however, of a lige reduetion of plastia 
support to the presumptive of obstraetion 

The hase composition of the blood plist at entrance de 
Pofehurt 2.0 Vy comparing this with the “normal several 
evident: an extenive lose of elloride dom COT, 


WA 


if 


| 


| 
b 


| 
#26 
Normal. 


Chart 2.—Duodenal obstruction (case 1): The intervals between th 
measurements and the therapeutic agents administered were as follows: (\ 
days; 910 ce, of a 10 per cent solution of dextrose given intravenously, and /{l) | 
of physiologic solution of sodium chloride given subcutaneously; (1) thiree di 
1.345 cc, of a 5 per cent solution of dextrose given intravenously, 3,07 
physiologic solution of sodium chloride given subcutaneously and 1,730) 
5 per cent dextrose in physiologic solution of sodium chloride given orall 
one day; 3,750 ce, of 5 per cent dextrose in physiologic solution of sodium chlor 
viven by mouth; (lJ) one day; soft diet; CI’) five days; soft. diet 
and a considerable reduction of fixed base (B9), These changes may be rou 
explained in terms of the clinical circumstances, The large loss of 
and the smaller loss of fised base are the result of the continued vont 
wastric secretions The ketosis is prestimably dite to the starvation whieh 
Hitestinal obstruction incidentally produces. Sinee, the plastna, the beter 
cover base that would otherwise format the presences 
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ittack pf is usually causes reduction of HCO’, below its usual value. Indeed, ketosis 
far the most frequent cause of acidosis. Here, however, the loss of chloride 


L notiy oy is larger than the accumulation of ketone acids, with the result that the 
Positive Kicarhonate ion concentration necessarily extends. In other words, there is alkalo 
i in the presence of ketosis, The diagram readily explains this somewhat 
vousial observation and shows that the presence of ketone acids in the urine 
hould not be taken as establishing a diagtosis of acidosis, Tneidentally, it) ts 
to note the extent to whieh the ketone aeide Lave: limited: 
thei absence the larve chloride recession would a 
comeentention of double the aetually \ 
joy the lowe of base frome the pli 
mentioned! Chat the redtetion (he coneenteation of chloride tan ob 
in the blood ae the to the 
pabhite. Gable Melyer! (hat the 
the existing alkilosts will be the other liad, replies 
without adequate removal ol Iso will catise reduethon or 
iil lo the polit ol Phe condition of thi patient, 
cuuly required energetic administration of repair fluids that these theoretical 
Wlerations could not be dealt with experimentally \nd it may be mentioned 
that repair of dehydration and reestablishment of renal funetion are much more 
portant therapeutic ends than correction of the plasma biearborate Phe results 
tually attained in the treatment of this patient are shown in the remaming 
igrams. During the two days preceding the measurements shown in diagram 
the patient received parenterally 700 ce. of physiologic solution ot sodium 
loride and 910 ce, of 10 per cent dextrose solution, As may be seen in the 
iwram, a slight reduction of the ketone acid concentration was obtained, but the 
unt of chloride supplied was not sufficient to replace even the current loss 
the stomach, Obviously, the measures used were quantitatively inadequate 
ich Jarger amounts of the repair fluids were given during the two following 
$075 ce. of salt solution and 1,345 ce. of 5 per cent dextrose solution. 
ration was then performed and a complete obstruction, found just above the 
reatie duet, was relieved. The patient withstood the operation excellently, 
there was no further vomiting. During the following twenty-four hours, 
Yoo of 5 per cent dextrose in physiologic solution of sodium chloride was 
hy mouth and was retained, The effeets on plasma structure the 
| this three day period are shown in diagram 3, A considerable gain in 
tide was obtained, and ketone acids were in large part removed There was, 


er, further increase in biearbonate, caused chiefly by a considerable tise in 
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fixed base. The paticnt at this pomt exhibited the slow shallow breathin, 
teristic of alkalosis; evidently, since no signs of tetany developed, this adjis) 
of respiration Compensated to a considerable extent for the huge amount «1 pla 
bicarbonate, During the next twenty-four hours 2,750 ce, of the 5 pe 
dextrose in physiologic solution of sodium chloride was given by mouth, whe 
upon, as may be seen in diagram 4, the ketone acids entirely disappear 
there was further slight gain in chloride, the overreplacement of fixed has: 
corrected and the bicarbonate concentration was considerably reduced. \t ¢! 
point the general condition of the patient was excellent, renal function was acti 


HO, 


Hed 
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Chiat J Veute liiterval 
peutic solutions wiven were as follows (A) two diva; 415 ee, of ad 
olution of dextrose viven one days 700 ee, ob pli 
lution ob sodium chloride piven one day y 
Physiologie solution of sodium chloride piven subeutineousty alsa, durin 
md Hrequent amounts ob mixture of puree, S per cent 
olution and pliystologie solition of sodium elloride were given by 


Hid the gross evidences of debydration disappeared, 
olution was here discontimed and a suitable diet provided Body thud 
Wis undoubtedly completely reestablished although the ehloride jon eonce! 


(c 
| 
Norma) 2 4 4 


Wark 
sodium, 
Since 
chloride ion, 
i to its usual level, 


twenty-four hour specimen of urine, collected on the day corresponding 


mate in order to permit retention of chloride ion.s 


this 
of chloride ion, it will be replaced, when salt solution 4 
We may therefore expect the 
ime to precede considerably the return of chloride ion concentration in 


By way of evidence on this point, 1 be noted 
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lisma measurements given in diagram 6, was almost free from chlorides 


moreover, alkaline (fu 7.2), indicating the removal of surplus sodium 
of dia- 
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Vomiting began almost immediately atterward and, with 


Intermissions, continued until the death of the patient tour days later Vil 
Wis at 

Fhe measurements given in diagram chart were obtained before 
tion and indicate that the condition of ehronie partial obstruction whieh the pary 
presented at entrance, although it had caused occasional attacks of vomiting, fad 
not established distortions of plasma structure, Diagram 2 shows the chang: 
that developed during the two days following the operation, which consist, 
may be seen, in an extensive fall of ehloride ion and a considerable reduction 
fixed base. No salt solution had been given during this interval, The only fli 
supplied was an intravenous injection of 415 ce, of a S per eent solution of 
dextrose, ‘This was not sufficient to prevent an accumulation of ketone 
Owing to the very large loss of ehloride ion, the bicarbonate was greatly extended 
so that as in ease |, there was alkalosis in the presenee of ketosis, The next di 
and the day following, 700 ce, and 1,050 ce, respeetively, of physiologic solution 
of sodium chloride were piven subcutaneously and produced slight gains of plasma 
chloride (diagrams and 4), Small amounts of orange juice and of 5 per 
dextrose in salt solution were given frequently by mouth, and evidently, in spur 
of the vomiting, enough dextrose was absorbed to remove the ketone aeid Whi 
amounts of salt solution given were apparently sufficient to cover the rate of | 
of fixed base and of elloride jon in vomited) seeretions but did) not provid 
replacement of the amounts lost during the two days directly following the oper 
Hon These data therefore, serve to the of early aod 


Cant Steno of the Pylori The measurements recorded 
boot chart dare trom the blood plasma ot an infant that had 
utter feedings over a period of one month, They demonstrate excellently that 
hypertrophic stenosis of the pylorus may gradually produee the same changes o! 
plasma structure, and to the same extent, as result rapidly in the presence of 
aeute upper intestinal obstruction, 


Cask 4.—Congenital Stricture of the Duodenum.—The patient who provided 
the measurements given in diagram 2 of chart 4 was an infant, aged 3 
weeks. Since birth there had been vomiting after feedings. At operation 
a stricture was found in the third portion of the duodenum. Again, the 
characteristic effect of loss of gastric secretions, extensive loss of chloride 
lon producing bicarbonate increase, is strikingly apparent in the diagram. Tli 
large increase in R’ is a common event in dehydration and is composed of an 
Increase in the concentration of plasma protein together with a retention of it 
other component factors resulting from impairment of renal funetion. 

Case 5. Neurotic Vomiting —A girl, aged & years, vomited vehemently alte 
Investing food or fluid. No organie cause could be found. Six days of thi 
condition produced the plasina chanwes shown in diawram of chart wh 
as tay be seen, were those of loss of stomach secretions topether with the feet 
of fastitiw 


We one 4) and not ereat deal of 
the other (diagram 5) he only detinite change «af plasma structs 


hoth was a moderate reduction of bicarbonate. Diaeram shows that 
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ily «lie lhe ketone aeids were not measured ie 

i hy diagram 4 and are therefore included, present 

hil was ketosis of considerable degree is suggested by extension ot 
fhe urine, unfortunately, was not examined 

fand 5 are not particularly informative, except as showing how 

is may develop ino infants and thereby indicating the early use ot 


uch situations, 


ACIDOSIS ADVANCED RENAI DISKASI 


Ihe clagram given in-ehart shows the composition of mornial 


hlood plasma. Ey controlling their entrance into the urine, the kidney 


clnetly responsible for mamtenanee of the concentrations of the met 
vidual ious at the relative values mdicated in the diagram, except im the 
bearbonate jon and plasma protem,  Biearbonate ton, as we 
have noted, is established on the spot by the difference between the sum 
o) the concentrations of the other acid factors and the total fised base 
conecntration, Sinee the usual size of the biearbonate concentration 
cpends on the concentrations of the other plasma tons ststamed 
values, the kidney is also indireetly responsible for the 
conecntration, although biearbonate does tot ordinary 
enter the urine in apprecmible amounts. Disturbances of 
whieh in alterations of various Paetors of 
WH this inevitably eftine a elie there 
that the presenee ot renal disease 
dies tor plasma brearbonate are frequently found, Peters and: Tits 
coworkers thoroughly studied the alterations in the ionie composition 
ol the blood plasma found in the presence of nephritis, An outstanding 
leature of their data is the great variability of the structural defeets 
lle net result of the random changes in other factors is almost always 
the direction of reduction in bicarbonate. Fortunately, the acidosis 
a! nephritis is rarely of a degree requiring treatment except in. the 
ivarly terminal stage of the disease. Then, however, extremely severe 
iidosis producing distressing hyperpnea and evidently endangering lite 
ot mtrequently develops. This can be relieved only by the intravenous 
injection of a solution of sodium bicarbonate. By this measure the 
‘vperpnea can usually be removed and immediate death from acidosis 
revented with the result that the patient is permitted to die of the 
dos terminal event, uremia. The measurements given in ehart 5 
the vross distortions of plasma strueture resulting fron 
pent of renal control and also demonstrate the futility 

\ awed 7 years, hibited evere Ti perpen on 

Nhe Hospital Phe urine was fonnd loaded with pus, and the 
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Phe ot (he lise are represented: 


oWhielh thay be seen that reddethon of base towether with 


later 4) showed complete restoration of 


reduetion ot the elloride jon coneentration seen in the Is 
the administration 


mive | 
chietly a dilution eftfeet. During the seeond day attet 


hiearbonate hier breathing gradually increased in depth and rate, and 


| | 


Hl iW 


Normal 4 

Chart case & 2 and twentyetiwo hou 
450 ce, of a 4 per cent solution of sodium biearbonate piven tmtravenou l\ 
forty-eight hours; 400 ee, of a 4 per eent solution of sodium biearhonat 
Chronic nephritis, case 9 (columns 4, 5 and 6): (AN) 


ofa S per cent solution of dextrose given intravenously 
B 


intravenously 


hours; 1300) 
of a 2 per cent solution of sodium bicarbonate given intravenously ; 


four hours; no solutions given, 


morning of the third day she was as violently hyperpneic as on entrance to 
Another injection of 4 per cent sodium bicarbonate solution (400 ¢ 


) 
wel 


hospital, 
was then given, and four hours later, the measurements shown in diagram . 


Fairly adequate replacement of bicarbonate is seen but at the exp 


obtained. 


of foreing the fixed base concentration above the correct value and of 1! 
reduction of chloride ion. During these two days there was rapid accumulat 
of the individually unmeasured acid factors producing an enormots exte! 


QF FOMITI 


liter, the oF terminal supervened) 


were found extensively destroyed Dy 


Chronte Nephvitiy awed years, on ta the tie 
preat recduetlon of renal ae evideneed the 

chiel factore of plasma structure, fixed tase and chloride ton lhe very 
hiearhonate is the result of @ extension ot hich 18 
doot the concentrations of the unmeasured acid) tactors plan of 
consisted in the intravenous administration of sodium biearhonats 
iso ina large amount of additional thuid in the form of 5 per cent solution ot 
ce Mice, of dextrose solution being given first and followed, atter an eight 
terval, by 250 ce, of a 2 per cent solution of sodium bicarbonate and S00 e 
i the dextrose solution. Within one hour after injection of the bicarbonate 
nthe breathing was much reduced in rate and depth, and nine hours later 
asma bicarbonate was found to be considerably, though far from adequately, 
jaced (diagram 5), The large quantity of water given in the form of dextrose 
Wo Was apparently entirely ineffectual as a means of “Hushing” the retained 
hinees Composing the increase of R’ through the kidney The larwe fall ot 
vcd base and ehloride jon concentrations suggests that little of this was 
ted and that the decrease of Ro is also a dilution effeet The extra 
this produced only further wreat abnormality of plasma value \ third 
given dn diawram 6, obtained twenty four lots later and 
clye before death, showed the Dlood plastia dilited farther 
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thee fet that 
the te be taken tite 


itt 


CS and 7), the content at tatty the 


one These eX periments, distinet deere 
In the other experiments 


occurred 


mieously with the fallin blood aeeton 


the aeetone curve during the first two hours wa 
rein, the quantity of fatty acids remamed unaltered during these two 


continually 


havperiments with pimephrine, 
pronounced antagonist of insulin in many respects. 
he oi interest to study the effeet of epinephrine on the blood acetone 


epinephrine is known to be the 
It would therefore 


vider the same experimental conditions as in’ the experiments with 


insulin. 
Hubbard and Wright '" and Hirsehhorn and Pollak '' observed a 


rise in ketosis in nondiabetic persons after the administration of epineph- 
rine, .\nderson and Anderson '* demonstrated that epinephrine in rats 
can increase an existing alimentary ketonuria. On the other hand, Burn 


and Ling '* found that in the same species of animals epinephrine 


diminished the hunger ketonuria. 
Seven experiments were performed on children less than 3 years of 


ve ‘The epinephrine was injected) subeutaneously in per cent 


solution, 
like the experiments with insulin, those with epinephrine are 


ranged inorder of succession according to the content of blood sugar 


{the commencement of the experiments 


Polling (Acta tied. Seandinay, 1926, stpph O51). the saime 
were found of equal ape the 
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Chart 2.-Effeet of injections of epimephrine on the blood sugar and acetot 
under 3 years of age, 
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INONSEN—INSULIN IND BPINEPURING 


I/ 


derable extent and of short duration, reachime the 
all case there 


hours after the myeetion of tn 


| a distinet, Likewise temporary, rise in the aeetonenina 


eourred 

as a role, one hour later thar clove 
suger. Just asim the experiments with insulin, there is alse a 
clewree the on the aeetone curves: the lower the eon 

blood stig, (he greater and tore is the tise 


i tivet aetuadly to this vies ds 
riits by and the 


dn whieh the ketosts was igh betorehand 


experiments show that the between 


(Wo series OF experiments may serve to eaeh 


COMMENT 


Ihe antiketogente action of insulin is probably a purely secondary 


+, alfeetuated through the Influence of insulin on sugar metabo 


lis, possibly on fat and sugar metabolism. This is in harmony with 
the fact that the antiketogenic action in the experiments here reported 
manifests itself less distinetly the lower the content of blood sugar 1s, 
i. ¢, the less the amount of sugar that is actively at disposal for the 
iictabolic processes. The presence of a certain quantity of sugar would 
therefore seem to be requisite in order that insulin may be able to 
duce an existing ketosis. 

lo what phase of the sugar metabolism the insulin antiketowenesis is 
thiched ts, however, a question that is diffieult to discu long as 
one lacks a more intimate knowledge of the various influences of insulin 
the metabolsm ot sugar, One is muturally led to think of an mercased 
But it camiot be dented that the tisulin antiketo 

with an 


osidation of dextrose, 
esis tay be conneeted with another e:reumistanee, mane! 
Hereased fixation of liver glycogen or with a restrieted breakdown of 
lial The considerable reduetion in the content of fatty acids in the 
Hlood, which was observed in experiment 5, speaks— to some extent 
Nl livor of a restriction in the transport of fat to the liver 


| 
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And the experiments with epinephrine may possibly point in thy 
same direction, if one regards the epinephrine as being an antavonis 
of insulin, For even though the experiments with epinephrine afford 
no opportunity of drawing any certain conclusions, vet one dias, 

working hypothesis, a reasonable explanation of the outeome o 


these 
experiments im the assumption that the epinephrine, direetly or 
transport of fat from the depots to the live 
The Tterature affords experimental dati in of 
Hon, for the experiments on dogs nade aud 
‘Torok’! ‘The tise in the content of fatty aetds in the blood tne 
its explanation herein, Thewise, the gradual derense the 
action, whieh proportion to the deerense tn blood 
Transport ab fat results prodietion ob 


BI 


the hours following the 

In eight experiments was Found that tisulin reduees the blood 
acetone, but in deereasing: degree according to the deerease ol sugal 
in the organism. epinephrine under the same conditions produces ay 
increase inthe blood acetone, the increase being greater in proportion a 
the organism is more poorly supphed with sugar. 

3. In one experiment, insulin effected a distinet deerease in th 
content of fatty acids in the blood, In five of six experiments, myec 
tion of epinephrine was followed by a rise in the quantity of fatty 


acids, 


14, Junkersdorf, and ‘Tordk, Pos Areh. wes. Physiol, 1926 
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PHYSIOLOGIC VARIATIONS IN) THE INOR- 


GANIC BLOOD) PHOSPHORUS CONTENT 
THE DIFFERENT AGH  PERTODS 
TO BNPLAIN THESE THE GROWING CHILD 
ect] 
hve) kK, BULLOCK, M.D 
Physiologie the content of the 
Hood wenerally eoneeded The blood of ts about 
un even ab birth the blood 
Tie been to than that ot) the 


euch other ane te 


established until comparatively 
a 


tbe Wild 


old 


thee 


iuthorities considered that rickets was a disease due to 
the taet 


the but this idea has been gradually superseded 


that the inorgame phosphorus is most frequently at fault 

Most authorities have found that the inorganic phosphoru 
tthe blood ranges from 4 to 6 my. per hundred cubic centimeters in 
normal children, and from 3 to 4 mg. in adults. The difference is 
thought to be due to the faetor of growth, 
vrowth centers of the skeleton is thought to be completed at about the 
If the rate of crowth depends on the rate of deposi- 


eortent 


The ossification of the 


twentieth year, 
on of salt in the bones and this depends on the level of the inorganic 


Phosphorus in the blood, one would expect to find the highest phos 


phorus levels at the three periods of maximum growth, viz., during the 
between OG and 7 years, and at the age of puberty 
Growth ods more rapid in the first than in the second and third periods 


\ tenable question would bes Does the content of inorganic plios 


phorus of the blood during the age periods of most active growth show 


\Iso, 


simular to the seasonal periods ol most vrowth 


for publication, April 16, 1930 


‘hrom the Department of Pediatries, Tulane University of Louisiana 


lsxcerpt of a thesis offered to the Maeulty of Graduate Studi 


versity, in partial fullilment of the requirements for the degree of Master of 
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does the relation between the content of imorganie phosphorus of 
blood and the rate of growth remain the same during puberty and 
adolescence as in earlier childhood? And is there difference jy 
the variations in males and females ? 

With these wide variations in mind it occurred to me that it mich; 
he worth while to investigate more thoroughly the physiologic varia 
tions from birth to old age, and to try to ascertain to what extent these 
might be explained in the growing child. 


REVIEW OF THE LITERATURE 

Prior to 1920 the knowledge concerning the inorganic phosphorus 
of the blood was meager. Taylor and Miller,’ Greenwald.) Marriott 
and Howland,’ and Bloor ! had published results of investigations on 
plasma in which several different methods were used. Denis and von 
Meysenbug pointed out (1922) some possible errors phosphorus 
determinations on plasma and suggested the use of serum whenever 
possible, In 1927, Tlowland, Wramer and made the statement 
that there ds an imerease in the phosphorus of the serum: when 
allowed to stand in eontiet with the clot at room: temperature, bates 
Kiesenteld eoneluded) from dis experiments that the differences iy 
the morgane phosphorus of the blood allowed to stand for one hou 
and blood allowed to stand for twenty-four hours, in the refrigeratoy 
are insignificant, as they tend to balanee each other, Maitland an 
Robinson showed that the inorgamie phosphorus blood) that) had 
heen laked with distitfled water imereased rapidly, as much as pe 
cent within five minutes and S50 per eent within two hours, when kept 


at room temperature, 


Phe proportion of inorganie phosphorus is the same serum: and 


Te eontribttes to the pliystologie reaction osmotic tension 


1, Vavlor, A, and Miller, ©) W Oni the of 
Careenwald, Noteoon of Constituent 
and Other Phivsiologieal Material, Wiel Chem, 
Marriott, Melk. and Howland, J Phosphate Netention, Arel tat 
(Novi) 116 
1, Mhosphates in’ Blood, J. Biok Chem, 86:49 
Denis, Wo, and von Meysenbug, | Note ona Possible Souree at 
the Helle Doisy Method for the Determination oat Phosphoaru in the 
1. Biol, Chem. 681 1 (May) 1922 
6. Lowland, Kramer, and Tisdall, The Clinieal Signiticas 
of Caleium Concentration in the Serum of Children and) Possible Trrars 
Determination, Am Dis. Child, 226500 
Rieseafeld, atid Rose, A, R Phosphor 
the of the Newly Tarn lis Variation Relation tea 
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ULLOCA=FARIATIONS IN BLOOD PHOSPHOR I 


serum, the ehief faetor in the metubolism of carbohydrate: 
‘ini the and physiologie experiments have shown that cerebral 
os are very much under the influenee ol phosphorus acid: 

\\lule various authorities agree that the range of inorganie phos 
phorus in the serum of normal children is from 4+ to 6 mg, per hundred 
cubic centimeters, MeWellips, DeYoung and Bloor," in 1921, obtained 
orange of from 1.2 to 4.6 mg. for infants from birth to 2 weeks of 
we, \Vills,!’ in 1925, found an average of 4.8 mg. for five normal 
children between 5 and 10 years of age, with a range from 4.1 to 6.1 

In Tolstoi’s ™ determination (1923) of the inorganic phosphorus 
lOrUs - {the serum of ninety-one adults, he obtained a range of from 2.5 to 
Trott FP 33mg. per hundred cubic centimeters. The age seemed to have no 
S on F influence. Howland and Kramer," in a series of normal infants and 
von children between 3 > months and 3 years of age, found (1921) an 


rus werage of 6.1 mg. in the breast-fed infants and 5.1 me. of those fed 


nm cow's milk or a soft diet. The average for the entire vroup was 


nent 


‘hen working New Orleans in 1928, found that the differ 


ier eave from to vears made no ditferenee in the amount of 
phosphorus in the blood, his work, however, Wil 

mited to normal ehildren, Von Meysenbug reported (1922) an 

of mg, per hundred cubie centimeters five nonrachitt 

trom to 19 months of age In 1924) \nderson,'! ina series 

of forty-nine elildren under 13 vears of ave, found an averave of 4.7 

lor those above 1 year and of 4.8 my. fer those under | year of 

we There was no correlation between the age and the blood phos 

phorus content nor any dimimution with advanee in vears, 


ellips, Mos DeYotne, and Poor, Wy R Phe Distribution 


Caled ate Children with 
Miele Tone, Welt, poe 
| Phe Inorganic of the Serum 
\dulis as Determined by the Pell Mlethod, Tol Chem. 


Villans, Phe Intrequeney of Severe Riekets in New Orleans and 
vith Attempt to Correlate Some ot the Responsible 
(April) 1928 
Von Mevsenbug, Phe Tnorgante Phosphoris Content of Breast) Mill 
with Normal and with Raehitie Children, Am. Dis. Chitd. 842200 
phorus ated in oriial and Rachithe Chil 
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quoted Having shower that the phosphoric 
hlood ot the newly born is less than that of children over year ory 

Howland and found that all ehildven with 
omg. of phosphorus per hundred eubie centimeters oi 


showed evidence of rickets, ‘They contended that it is usually the 


Phosphorus content in viekets whieh) prevents the normal deposition 
phosphate in the bones. Shipley, Park, MeCollum and Sy 
mionds,' in L922, concluded that riekets may be due to either a 
the phosphortis or a diminution in the a 


ose that rekets the ar phosphor 


lis eo workers 
or both may be lowered. tiekets the ts 
reduced, while the or not be reduced 

and showed (1922) that there ds a steht season 
the phosphorus of the blood ot ehildren wy 
they considered phystologie phenomenon, ‘Phe highest level ot 
tide oceurred in June and July and diminished steadily to reach 
lowest im Mareh, 

Hess and Unger?’ the year before, pointed out the marked similari 
hetween the seasonal phosphorus curve and the curve of clinical ricke! 
and called attention to the faet that the peak of the rickets eury 
comeident with the ebb of the phosphorus curve and viee versa. lar 
sad that the downward tendeney in Mareh may be simply an indication 
of the inereased Hrequeney, at this period of the vear, of rachitie ehan 
Hot sufficiently advanced) to be demonstrated by ordinary 
methods, said that in ne ease low: phosphorus cu 
give of tickets before other of the disease ta 
ostited (hat (iis thay ab the that 
ds eontined to ar prerachitn wih 
variation made monthly determinations (12 


Howland, and Wramer, Caleium and Phosphorus in the 
Relation to Riekets, Am. J. Dis. Child. 1921 

17, Shipley, Go; Park, MeCollum, V., and Simmonds, 
Phere More Than One Wind of Riekets? Am. J. Dis. Child, 28:97 Cheb 122 

Hess, J. Calvin, J. Wang, Chi, and Mleteher, A 
Phosphorus Determinations of the Blood in Riekets and Tetany, Am. J. Dis | 
26:271 (Sept.) 1923 

19, Tless, A, MM \ Seasonal Tide of 
1, A.M, A, 7012210 (Dee, 30) 1922 

Wess, and Unger, J of the Seasonal 
Rickets, Am Dis Child 1921 
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IN BLOOD PHOSPHORUS 


Variation the phosphate level, depending: on 
coool the subjeets but in-all the variations observed there occurred 


yonouneecd sag dn the curve during: the first three or tour tionths of 


calendar year, ‘Phese seasonal changes Tlelsingstors were more 


than those reported by i New York, 


has been eoneeded that cod liver oil and sunlight stimulate the 


opcontration and retention of phosphorus in the blood, but it remained 


iu to systematize the tise of helotherapy inthe treatment 
ther promptly heals when treated with the mereury vapor quarts 


gap, With dn the phosphoris of the blood 
Koch Calan?! coneluded from them experiments 1927 that white 
cod liver oll raises the blood phosphorus to approximately normal 
vd while cireet irradiation of the animal and the feeding of irradiated 
cholesterol have some influence in raising the phosphorus content of the 
sul possible to obtain a low phosphorus eontent and a low 
sroduct of ealerum and phosphorus in an animal which, so far as roent 
cnologie examinations can demonstrate, shows perfeet calettication of 
the bones, 

quoted the work of Malling and Tlansen on the periodic 
anations mm the growth of children. their observations on the 
nite of growth they divided the year into three periods: a period of 
growth, from mid-April to period of 
rowth, July to mid-December, and a period of growth, 
“rest period” from December to 

The shy months, between and years, and at puberty. 
eh mere the first Chan in the second and third eyveles, The 
growth varies in- both weight and height. in height is 

Willy rapid during the spring: and the first half of summer 
weight is most rapid during late summer and autumn. 
ceases and fat is deposited certain parts of the body at 16 


Mile growth ceases at 21 or 22 vears and deposits of fat are 


pronouneed 


Kramer, Casparis, Th, and J Ultra Violet Treadiation in 
on the Caleium and Tnorganie Phosphorus Concentration the 
ch, and Catan, Mo Phosphor of 

lav 
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In studying the literature on the ossification of bone, it can be said 
that ossification begins in utero in certain bones and is completed jn ty 
entire skeleton sometimes about the twentieth year, Cohn’ in 
ous tHivestivations on the subject, found that during the third yey 
the head of the mereases rather rapidly in size, and that enn 
plete ossification. within the is evident at the same tine, whl 
the tubercle of the tilia is not completely ossified and tinted ta 
Vile? others, one gathers that with the: 
the process of salt depositign shifts ane bate ta the othe 
each age period being represented Dy a deposit 
Hieular group oot bones or epiphyses. Wath advanee in age there 
a decrease the number ot bones undergoing oOssifieation, the fas 
ones bemeg completely ossitied about the twentieth year. Some inyesti 
gators give the age limit as high as 25 years. Allen ** quoted [’rior v 
the effect that bones of females ossify in advance of those of males. 

Foote *’ stated that bones of infants in the first six months of lif 
contain 60 per cent mineral matter, and that during the second yea 
they contain 5 per cent more mineral matter than at birth. Adult bones 
contain 6 per cent more mineral matter than those of young infants 

Ina study of the inorganic composition of bone in 1926, Powland 
Marriott and Kramer?! concluded that the caleium phosphate composi 
tion of all bones, rachitic and nonrachitie, 1s triealeium: phosphate, Du 
ferent bones of the same person have the same composition. The 
pointed out that it has been shown that the ratio of ealemim: plospliat 
to rats is greater the than the rachity 
anal, that certian of them this alsa 
hiekets beng ratio ot phosphite: to 
carbonate, other things bere the same, varies direethy with the 


Phosphorus content of the solation Coxpertments vitro), typ 


of Phosphate compound is the same in the bones of rachitie aud 
of nonrachitic children, alse the same as that found the born 
the newly born or in those of the adult, 


7, Cohn, Isadore: Observations on the Normally Developing Shoulder, 


Roentgenol, 8:721 (Dee.) 1921) Observations on the Normally Developing Iho 
Arch, Surg, 2:455 (May) 1921; Observations on the Normally Developing ne 
ibid, 523895 (Sept.) 1922 

28, Allen, Bundy: An X-Ray Study of the Development of the Ossilieat 
Centers of the Skeletal System, Radiology 7:398 (Nov.) 1926 

29, ngelbach, W., and MeMahan, A Osseous Development 
Disorders, Endocrinology 8:1 (Jan.) 1924 

80. Foote, J. A Clinieal Pediatries, New York, D. Appleton & Compal 
1927, vol, 7, p. 6. 

31. Howland, Jo; Marriott, and Kramer, Bo: Studies upon the 
Composition of Bone, Biol, Chem, 65:721 (Tune) 1926, 
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RULLOCK—VARIATIONS IN BLOOD PHOSPHOR 


METILOD 


Mhosphorus determinations were made on persons trom birth to 
avec. Children and adults were taken from: the outpatient service 
wid infants from the nursery for the newly born, Touro Tntirmary, New 
Clean Persons with conditions that might have the corn 
cotton of the inorganic phosphorus of the blood were eliminated 
the series, ATP children aged year or less were given cod liver 

iol babies were Phe bottle fed babies were fram 
recewing well balaneed of either fresh cow's os 
dred milk. The older children had been following the routine chetary 
wistructions of the elinie, dn seleeting the adults diserimimation was 
nade against those not receiving a fair amount of green vowetables 

li examination for rickets, the clineal points sought were: mild 
deformites of the bones, such as, eversion of the ribs at the infvacostal 
margins, beading at the costochondral junctions, epiphysial enlarge 
ments at the wrists, flattening of the walis of the chest and first degree 
howing of the legs, along with delayed dentiton and muscular weak- 
ness. Any one of the foregoing signs to a marked degree or any two 
to a mild degree were sufficient evidence to eliminate the subject from 
the series, 

Persons of different ages were taken each month, in order that the 
mneral average would not be influenced by a possible seasonal variation. 
Determinations were made between May land Noy. 1, 1928 

was collected with a dry syringe by puncture of the longitu 
sintis or by ventipuneture, and the inorganic phosphorus of the 
erin was determined within two and one half The blood was 
heptoon intl determinations were tinde 

Phe method employed wis that of for of 
norvane phosphorus of the serum, Samples of blood were taken at 
ihout the same hour in-each eases in the middle of the day betore the 
hoon meal while the subject was at rest, In the ease of the infants, it 
vis impossible to colleet the samples with any relation to nursing 

lhe inorganie phosphorus of the serum has been tabulated accord 
Wy to age and the average for the various ages represented graphically 
in the form of a curve, 


RESULTS 


lhe inorganic phosphorus of the serum was determined in a total 
Oo! 307 normal subjects, 139 of whom were males and 178 females ; 
1) were white and 137 were Negro subjects. The inorganic phos 


phorus range in the whole series was found to be from O81 to 2.50 meg, 


liske, C. and Subbarow, Y Colorimetric Determination of Phos 
J. Biol. Chem, 66:375 (Dee,) 1925, 
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per cubic centimeters of serum. Fifty infants, ranging jy 
ave from T day to LO months, gave an average of 5.33 mp, with » 
range of ORL to mp. per hundred cubic centimeters, The 
for the newly born was less than for any time under S 
ave. The average for stljeets between 1 years of aoe wo 

be Tram the Chat the averages are rather die 
and that severalat the titres for adults are diehe: 


a dew oot the lowest for 


GHA THe The ame TO ane the age years 


There a rather the inorganic phosphor 
at S06 tit at the seventh tenth, 
High peak the this pit there ds for thi 

Ths range tor adults was from did te 25 per 
dred cubie centimeters, this series the fires above 


and below are extremely rare, None at the ape groups abos 
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Meterminations of the Inorgante Phosphorus in the Blood from Birth to Oly 
lye—Continued 


Mr. of Phosphorus 
per 100 Ce, of 
Age Serum Sex Race Month, 199s 


years July 
years 3.72 duly 
years 8.4 } August 
years 8.55 June 
years 3.02 September 
June 
September 
September 
Muay 
June 
July 
June 
August 
August 
to 4d vears, average 
duly 
Muy 
dine 
duly 
September 
Muy 
Muy 


Who 


Were Hab represented, ar that there 
Hat CHOU eanelipsion Secording to the 
Present, Taweyer, there ds a tendeney tor the figures for female sab 
jects from ahout vears te run a ditde lower than thos 
lor nile subjeets, that the earlier termination of 
Hrowth at about TO years may hear seme relation toe the phosploru 
content of the blood 


COMMENT 


Prom the results of this investigation, the conelusion is drawn that 


the morgane phosphorus content of the serum inereases rather rapids 
during the first half of the first year of life, reaching its highest peak 
at the sixth or seventh month, Prom this point the serum: phospleru 


decreases gradually, with various slight fluctuations, to reach a cou 
stant quantity at the time of termination of osseous growth, which 1 
about the twentieth vear Prom this age the phosphorus content ©! 
the blood is more or less constant, 
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LLOCK—VARIATIONS IN BLOOD PHOSPHORI 


vill be noticed from the table, as stated before, that the average 

ach age group is rather high, Determinations were made during 

ich tide of seasonal variations, from May through September. 

no doubt, is a big factor in accounting for the generally high 
alues for the entire series as compared with those found in other 
sealities. This is in keeping with the results obtained by Williams ' 
}028. He stated that the phosphorus level is higher at all times during 
vear in’ New Orleans than it is in New York. Williams found a 
ration of Lmg. per hundred cubic centimeters between the summer 
winter levels in New Orleans. Also, Bruun *? found a much more 
pichous variation in THelsingsfors than that reported by for 


York, while Anderson did not find a seasonal variation 


as been stated by various authorities that the normal imorgant 
content of the blood is about 5 me. per hundred cubie cents 
of sertmm in the ehild, and about per hundred cubie cents 
of sermon in the adult, This difference has been explained a 


te the ave of 20 veurs, the pilin 


ob the blood the first to the aes 
that the rate al ion ob salts the bean 
but deereases with adyvanee in year been shown 
mineral matter mereases & per eent during: the first 
andoonly percent daring the of lite, ane that the 
phosphate is the same in the bones of infants as in 
ol adults 
OI years of age the more rapid deerease in the eontent of ino 
ite Phosphorus is, no doubt, related to the cessation of bony growth 
is comparable to the rapid rise that oceurs during the first half year 
Hie whieh is the period of the beginning rapid growth, ‘The second 
Hird periods of most active growth are not represented by an 


Howlind, I: The Ftiology and Pathogenesis of Rickets, Harvey Lecture 


Lippincott Company, 122 1923, vol, 1s 


| 


7M) IMENICAN JOURNAL OF DINHASHS OF CHILD 


appreciable varaition the phosphorus curves; however, his does yo 
mean that a slight merease is not present, “Phe comparatively 
rate of growth in the first than the seeond and third eyeles yoy) 
he expected to show a correspondingly greater inerease the 
Phosphorus of the blood, ‘Thus, it may be said that the yy 
Phosphortis is not as rapid and as marked for the aye periods of 
rapid growth as for the seasonal periods of rapid growth 

the fivures available among the two sexes, is suggested: thy 
females show a more rapid deerease in the blood phosphorus at abou 
lo and 17 years, ‘This is in agreement with the idea that female 
Is in-advanee of male growth and that it is probably completed two oy 
three years sooner, Elowever, some of the determinations on male ay 
female subjects who were well advanced in years show values above 
4+ meg, 


There are numerous up and down fluctuations in the curve tha 


are not interpreted to be of any significance, but that are probably duc 


to individual variatons combined with slight errors that occur in deter: 
minations. It is of impotance also that in this series the average does 
not represent the same number of subjects for the different aves. 


SUMMARY 


The variation in the content of inorganic phosphorus in th 
hlood during the different age periods of life has been verified. 

2. The phosphorus content of the blood of infants increases ratly 
rapidly during the first half of the first year, reaching its peak at th 
sixth or seventh month, and then diminishing gradually until the tw 
of termination of osseous growth, at about the nineteenth or twerntiet! 
year, alter which it remains more or less constant, 

3, The phosphorus content of the blood of newly born iniants wa 
found to be Jess than that for any age group under 5 years, 

4. The phosphorus levels of the different age groups of this series 
are rather high as compared with the results of others in different 
localities, The season of the year at which these determinations wer 
made probably influenced these higher levels to a certain extent. 

5. The age periods of most rapid growth do not show as marke’ 
an increase in the inorganic phosphorus as do the seasonal periods 0! 
most rapid growth. 

6. It is suggested that females show a more rapid decrease in tle 
blood phosphorus at about 16 or 17 vears than do males. 


7. It would seem reasonably certain from the results herein reporte: 

that there is a significant relationship between the high phosphors 
levels and the age periods of most active growth. 
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REBROSPINAL FLUID OF PREMATURE NEANTS 
A OF SPINAI PUNCTURES IN ONI 
KVENTY CASHES, WITTE SPECTALI ro 
NEWHORN INFANT 
JEROME GLASER, M.D 


HE STER, ‘ 


Some time ago the results of a series of spinal punetures on 100 


premature infants were published and discussed with particular refer- 


ence to intracranial hemorrhage and pigmentation of the cerebrospinal 
fluid.' Since then the series has been increased to 170 infants. In gen- 
eral, though there have been but few changes in the conclusions advanced 
in the first paper, the conditions observed in the second series of 70 
infants, together with a theory that has been developed in the course 
of the work to explain physiologic xanthochromia of the new-born 
infant, are sufficiently interesting to warrant publication. In the dis- 
cussion to follow, the term “meningeal” hemorrhage will be used instead 
of “cerebral” or “intracranial,” as the fermer term more accurately 
designates the pathologic condition under consideration. 


TECIINTE 


lhe techie previously deserthbed for lumbar puneture in premature infants 
as continued satisfactory, In brief, this consists in using a small hypodermic 
needle (no, 27) for performing the puncture and having the infant held in a 
iting position so that the lumbar portion of the dural sae is distended by pressure 
from above of the column of fluid within it, This helps to avoid the most com 
mon cause of faulty lumbar punctures in premature infants, the detachment of 
the posterior wall of the spinal dura mater by the entering needle and the pushing 
lorward of this posterior wall against the anterior wall, resulting in a dry tap, or 
a bloody tap if both dural walls are pierced and the posterior vertebral venous 
plexus is injured. This is doubtless responsible for many faulty taps for which 
io adequate explanation is found when necropsy is performed in the usual manner, 
us, for example, in the series of Waitz.2 


‘Submitted for publication, April 5, 1930. 

‘From the Leon Klein Fund, the Premature Infant Station of the Sarah 
Morris Hospital for Children and the Nelson Morris Institute for Medical 
Kesearch of the Michael Reese Hospital, Chicago. 

1. Glaser, J.: The Cerebrospinal Fluid of Premature Infants, with Special 
Reference to Intracranial Hemorrhage and Pigmentation, Am. J. Dis. Child. 36: 
195 (Aug.) 1928, 

2, Waitz, R.: Le liquide céphalorachidien du nouveau-né, Rev. frang. de 
pediat. 4:1 (Feb.) 1928, 
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EXPERIMENTAL DATA 


Phe material from which this study was made is briefly re 
in table Tt. All infants in the series had a history of less thay 
weeks’ vestation anda birth weieht of 2,500 Cin or 


or hazy ar per centat eases. Ty way ot definition, 


Panne | Cases 


Series 


(‘Hees 
| 
Petal 


on 


(‘isos 


without corehrospinal oeeurred the set 
of The that no elear thiids were found 
hemorrhage in the second SCTICS 18 possibly due to the Cots! 
hut may perhaps be attributed to the faet that while this seri 


heme accumulated spinal puneture was done practically as a reuli 
measure on all infants admitted to the station, Bagley ® has shown 
experiments on puppies, in which small amounts of the pup’s own blo 
were injected into the cerebrospinal fluid, the extremely irritating elec 


3. Bagley, C., Blood in Cerebrospinal Mluid, Resultant 


Organic Alterations in the Central Nervous Svstem, Areh. Surg. 17:18 
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blood, even in small amounts, in the circulating cerebrospinal 
nid pia-arachnoid meshwork. Tt is Iighly probable, in the light 
ley's experiments, that when meningeal hemorrhage occurs that 
fatal af the bloody is withdrawal spinal 
Hire, Tay eqtially possible, and this 
notoonly did) the general mortality trom 
rose but the general ob Wis 
ttribuited to decreased cerchrab irritation these 
off cerebrospinal Haid contaming blood, whieh is present « 


Veningeal ov lente Cong 


Virel 


Nie they 
(‘iene 


be noted that faulty taps oecurred per cent ob the 
bot per cent ot the second serv is te 
of the fet that commestion ob the 
hihi, WIth extremely hazy tid 


lhe degree of congestion Wis sa vreat it wis considered 


that the cerebrospinal Was not grossly blood thy 


eries, such fluids, when gross meningeal hemorrhage is not 
cool, were classified as being due to faulty taps 

li the second series of twenty-four neeropsies, acute meningeal con 
lion was studied more closely and was found in five instanes lhe 
iilicance of this is twofold. First, 31 per cent of errors, or approxi 
ly one faulty tap out of three, is much too high a percentage of 
punctures. Probably 14 per cent, as found in the second serie 
rer the correct percentage of error. Tt must be remembered that 
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this is with a technic of proved value in experienced hands | 
definitely increases the diagnostic value of lumbar puneture in prenatyy 
infants, Second, with the recognition of the relationship between acuy 
congested meninges and hazy spinal fluid, one must consider 
pathologic diagnosis, to be on the basis of lumbar 
one is reasonably certain of the techie and a lazy on 


Ape in Daye 
or 
to 7 
lo 
to 2 
2 to 
to 
or 


* Spinal fluid water-clear benzidine test negative, eighty-three fluids examined, 


never positive in cases of accidental hemorrhage (i. e., that due to th 
trauma of the puncture), but was positive in 50 per cent of cases in 
which hemorrhage had occurred. It is not positive in LOO per cent 01 
cases of meningeal hemorrhage, probably because the puneture is done 
hefore there is enough hemolysis to give a posititive benzidine test 1 
the supernatant fluid. Shortly after this was reported, the same test 
was deseribed by Sehlack.! [le stated, however, that if the benzidine tes! 
on the supernatant fiid is negative, meningeal hemorrhage ean be ruled 
out This is not trie in my experience and for the reason stated 
Hlowever, as Tar fs my experience goes, the test is positive 
definite proof that hemorrhage dias 

Phe relationship of the awe of the premature to the degree 
Cleterts index) of the cerebrospinal ts shown 
fable do The henvidine test was done on the to rile out 
possibility that hemorrhage might have contributed toa the ealor 
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was hour old and weighed 885 Gaim. The youngest intant 
vhom a colorless spinal fluid was obtained was 35 days of age 
uit, according to the history, was only slightly premature (fous 
md weighed 2,450 Gian. at birth, \nother colorless civing 
benzidine reaction ceeurred ina pationt aged 42 days with 
of at the ave of an 
color detectable oily with water 


postition, secondary hemorrhage, aud gray 
possibly nuelear eterus, ‘The neeropsy diagnosis wis gravis 
id corebrab sottenmye with no evidence of nuclear jeterus erVves 
upport the observation made previously that icteric staining of the 
vanghons is not altogether dependent on the intensity of the 
ellaw color of the cerebrospinal fluid or of the blood serum, 

Ihe indirect van den Bergh reaction was applied to sixty-six of 
the yellow cerebrospinal fluids of table 4.0 It was positive in thirty 
six cases, or 55 per cent. 

lhe direct van den Bergh reaction was negative in fifty-one of 
sixty-two determinations, or in 82 per cent of cases. OF the remaining 
cleven cases in which it was positive, three showed meningeal hemor 
rhage at necropsy, one presented icterus gravis with cerebral softening 
probably due to old hemorrhage, four patients survived and two died 
He necropsy), in which cases meningeal hemorrhage had been diagnosed 
Healy, and the last patient was discharged alive with a clinical diag 
prematurity and pyelitis. “Chis infant may have had 


have Without svinptonis, as panetire was dot cone 


AZ dave, by whieh time the red blood eells and 


Hive disappeared from the spinal The evidence 


positive direet van den Tergh reaction in the cerebrospinal 

relationship between the deterts index of the blood and 

Hides the cerebrospinal Haid) daring the early weeks at 
graphically in the aeeompanying 
from the eighty three cerebrospinal fluids of table 

Pending af seventy of blood ot 
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osttidies on the blood chemistry ob premature 


curves day be taken representative for premature 
the age period studied, sinee infants sufferings from 
excess Of that observed elimeally under ordinary eireumistanees ay 


included, OF the blood sertms, the series is made up of 


obtamed from twelve infants | day of ave or less, fifteen infants fry 
the remainder ot the first week of life, seven from: the seconds) 
third weeks of The, nine from the fourth and weeks, fry 


tetetun Lidar 
Bisod 


i 


ia Pi 


Age th faye 
Hip between the tee of the blood serie and att 


spinal the solid Tine, the blood serum 
the sixth week, four eaeh from the seventh and weeks aud 
cleven atter the emhth week ot lite 

curves that during the first six weeks ot tite 
index of the blood serum closely parallels the jetertis tides 
the cerebrospinal the High) both curves being react 
the second and third weeks of life, the pliystate 
is aise) test prominent tas 
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ds abeent frome the od 


utter the aay ob dite 


WI} 

Phos oi the parallel ob the curves ob the 

fant lo the that there isa 

between the tetertus of blood serum and of eerebre 
\ detailed review ot the 


during the early weeks ob lite 
ney regarding the relationship) between 
was ineluded the first report! ol sturdy 


eterus of blood ane 


frit 

chrospinal flaid in premature infants. Nothing sinee then tia 

fei poured the diteratare whieh might change the reached 
ordinarily cloves treat 


conmelusions were that reteru 
fhiere tins seme 


the cerebrospinal (Mite of adult 


dhe this ie trip 


the Whielh ds general 


a 


fil 


choroid plesiis dndieates that) the 
cl histology ab the ehoroid plests ha 
Vonwiler” and von Dette ehange 
carly lite the epithelia 


heen imvestigater 


by Tamura, 
as age advanees, Very 
prohably cihated, as as the remamader ot the lining of the neural eanal 
cording to Vonwaller, this ciation is present up to the time of birth 


lost, Zalka, however, was unable to demonstrat 


hen the 
cline 


caibryea, althoupeh this possibly 
the new born the epithelial are 
practically tot 
cells of the 


| 

(ferences 
the cells ob the pestis 

that the epithet thie 


Phe epithelial cells 


Hh Tittle commeetive: tissue 

adjacent to the eapillary wall 
layer of cells broader than that ot the capillary 
Phe villi are done ther 


the 
conmective tissue eells 


ed, Phe Cerebrospinal 2:1 


Whew | eth 


! 
= | 


IMENICAN JOURNAL OF CHIL 


Hiotis show ne expansions. As age advanees the epithelial cell 
Hatten out. On the part ot the connective tissue, dittiise aud 
sclerosis oecurs, and there are caleieation, lormation of 
hyaline bodies and plexts eysts 

the clinical side there is certain amount ob evidene 
increased permeability of the blood-eerebrospinal Maid barrier iy 
very is particularly trae of erreuhiting 
is die to of the 
period atter berth, show less 
and, when itis present, to lesser degree than premature 


Semaband studying the cerebrospinal experimentally pe 


diced jatndice adult and youre dogs, didnot tind 


adult does whieh the jetertis index of the blood serum wis less thay 
150, Th one case, ina dopa few weeks old, however, yellow spin 
was found when the teterts index of the Dlood serum: was 2 


the prev Com ! 


potted out that 
Chromia could, part, be for presstre: 
Hilition ab the with) plist at the 

here veparted Wis done one deliver 
hy this method before labor began, The dnidieation for the section 
uremia. (Gestation was of about thirty-three weeks, the birth wei! 


was 1,895 Gaim. and it was necessary to resuseitate the will 


oxygen and carbon dioxide, The spinal puneture was made thre 
hours after birth; the cerebrospinal fluid was clear and slightly yellow 
with an icterus index less than 1. The infant died some hours atte: 
ward, and atelectasis and enlargement and edema of the thymus we: 
found at necropsy. Garrahan,'* working on full-term infants up 
17 days of age, found yellow cerebrospinal fluid in six of twelve intants 
delivered by cesarean section, 

From the evidence quoted, it seems reasonable to assume that th 
close parallelism in intensity between the yellow color of the blood serum 
and the vellow color of the cerebrospinal fluid during the early weeds 
of life is due to immaturity, either anatomic or physiologic or both, 0! 
the blood-cerebrospinal fluid) barrier. 


11. Rosenbaum, S.: Die Permeabilitat der Bluthirnsehranke, Monatsely 
40:303, 1928 
12. Segal, HL. and Glaser, Cerebrospinal and Ocular Plaids in 
mental Jaundice in Dows, Areh. Path, 110388 (May) 1930 
13, Garrahan, J, P La fistolowiea del liquide 


$5: 124, 1928 


Investivacion en recién tacidos, Semana med 
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PTA 


il studies "oon full-term) that the 
yatio of cerebrospinal to blood serum normal 
while in eases of meningeal hemorrhage the ratio was Ls 46 
in | cries the spinal fluid gave evidence ol meningeal hemorrhage 
by other words, the fluid was bloody, the readings being made on the 
of centrifuyated specimens of cerebrospinal thid 
However, HP the spinal fliid is grossly bloody and one is reasonably 
ol the technie, a ratio is not needed as tarther evidence of 
ie presence of meningeal hemorrhage, nor would ratio be ot 
duel the were bloody die to the trauma of the 
boot Value attempting: meningeal hemorrhage purely 
on the basis of the degree of one what 
patio Wall be when the cerebrospinal is water-eclear and the 
hovidine test negative, eight infants on whom a poneture 
after death and blood was withdrawa trom the 
leant oat the same time, the ratio of the jeterts mdesx of the cerebre 
pil Hid to the detertus index of the blood serum was 22. 
cil Hemorrhage was not found these at necropsy tive 
Whlel hemorrhage wie present at the patie 
vie Th the thitteen cases the cerebrospinal wis 
Hie The ratios de, die to the: trate at 
hemoglobin ob the extvavasated blood the cerebrospinal 
ie vibes of hemorrhage, into bilirubin perhaps other pignients 
lle ratios ave too close to be of any real diagnostic value, although 
perliaps a greater numerical ditterence might appear with a larger series, 
Possibly, also, there is not a yreater difference between the ratios 
because the presumptive immaturity of the blood-cerebrospinal fluid 
harrier permits a certain freedom of passage of pigment between the 
blood and the cerebrospinal fluid in one direction, and between the 
cerebrospinal fluid and the blood in the other direction. 

ne of the most interesting of the clinical symptoms observed, 
which occasionally responded favorably to lumbar puncture, was the 
paroxysmal or intermittent cyanosis sometimes occurring in subtentorial 
hemorrhage. ‘This type of cyanosis was mentioned in the first com- 
nitnication,’ and was deseribed later in more detail by Clein.!' This 
yinptom is characterized, as the name indicates, by periods of eyanosis 
that may be very intense, followed by periods of normal color or even 
redness of the skin. The cyanotic attacks may last from a 
lew seconds to ten or fifteen minutes, and the intervals between the 
Whichs are of practically the same length of time, Subtentorial 
is found at necropsy in these cases almost without exception. On 


(lem, N, Wot Premature Infants, a Clinieal and Pathologie \in 
Chill (April) 1920 
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the basis of this symptom, topether with the ruling out as Gar as 
of other catises of evanosis, organizing 
corebrospinal at the age ob dO dave! 

perhaps, Hay he ea on the: Diets ly thes 
Theory de Cert Tete Drought out diy 
presse WIT The level ab the eta 
level THe Tail beep the arterial ten 
The medulla dhove the extramedullary pressure, 
respirations would cease immediately, Consequently, the sequence ol 
events cases of iitracranial tension is primarily exhau 
the vasomotor mechanisn with fall in blood: pressure, and, 
secondarily, ob respiration consequence of the ensuing bulbar 

in his work on the viasometor and: respiratory centers 
relationship to Cheyne Stokes’ respiration, corroborated s 
vations and the peneral formulated by hin, namely, that “an 
OF occasions OF blood pressure which 
fends to find a level slightly above that of the pressure exerted 
the medulla’ leyster emphasized the faet that the medullary center 
show marked differences in their reaetions to anemia, The respiratory 
center is normally depressed by anemia while the vasomotor center) 
stimulated by this condition, 


Although the mechanism of intermittent cyanosis is not definitely 


known, the sequence of events may be somewhat as follows; In sub 


15. Glaser, J.: Late Death as a Result of Cerebral Hemorrhage at Birth, Am 


J. Dis. Child, 37:807 (April) 1929, 
16. Cushing, H.: The Blood-Pressure Reaction of Acute Cerebral Compres 


sion, Ilustrated by Cases of Intracranial Hemorrhage, Am. J. M. Se. 125:1027, 


1903. 
17. Kyster, J. A. Fo: Clinical and Experimental Observations upon Cheynt 


Stokes Respirations, J. exper. Med. 8:565, 1906, 
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meniweal hemorrhage pressure is exerted, prestimably, on 

oblonwata by blood clots locally bo this thay be added a 


volume Conpestion the pressure et 
Hojo, The compeetion te (he center 
of the shin. eontiniies until the vasomotor center, again 
WIT oxygenated blood, is able to Dring up the blood pressure 
to eause an inerease valume of the medulla oblonpata 
consequent interference with eireulation, Naturally this is a 
hinds eyele that almost invariably ends in death unless the hemorrhage 
comes and the excess bloody cerebrospinal is withdrawn by 

cise meningitis in the series, This wis discovered 
Han, whine weiehed Gan, at birth and wis & days ol age at the 
Hie of death, “Phe spinal fluid was greenish yellow and purulent and 
pure culture of puenmococeus type At the time ot 
lelivery, the mother of the infant was suffering from what was diag 
hosed as bronchopneumonia and from which she made an uneventful 
recovery, ‘The neeropsy diagnosis in this infant was congenital syphilis 
id primary pneumocoecus meningitis. Pneumococcus meningitis of 
the full-term new-born infant has been previously deseribed,'® but not, 
taras can discover, in a prematurely new-born infant. 


Heinz, H.: Pneumococeus Meningitis, New England J. Med. 199:218 

1928. Uhr, J. Pneumocoecus Meningitis, Report of a Case in a 
ewhorn Infant with Recovery, Arch. Pediat. 46:121 (Feb.) 1929 
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There was one death in this series whieh might possibly be attyihy 
table to spinal puneture, This was an infant 25 days of ave 
had been tapped repeatedly beeatse of progressively 
cephalus, probably secondary to meningeal hemorrhage at birch 
Witant twenty-four hours atter the last therapeutic drainave « 


cerebrospinal Permission for neeropsy could not be obtained 


SUMMARY AND CONCLUSIONS 


The observations previously reported on the cerebrospinal fluid oj 


premature infants! have been largely eorroborated, 

Knowledge of the facet that hazy cerebrospinal fluid may be dy 
to acute meningeal congestion permits a tentative diagnosis of this 
condition when hazy cerebrospinal fluid is obtained by lumbar punetur 

The recognition of this condition increases the diagnostic value 
lumbar puncture and, in correlation with necropsy observations, la 
reduced the percentage of faulty taps to about I4 per cent, 

hifty-five per cent of the yellow cerebrospinal fluids of prematur 
Infants give a positive mdireet van den Bergh reaetion, 

A\ positive direct van den Bergh reaction of the cerebrospinal thi 
Is supgvestive of meningeal hemorrhage, 

\ positive benzidine test on the supernatant after 
gating bloody cerebrospinal obtained: by pineture with 
proper precautions to avoid hemolysis is proof of teningeal hen 
have, the test is egative, however, be ruled oul 

Highest deters index of was 
ab the awe aves 


hemorrhage on the basis ob iitermittent pressure by blood elat ou 
medulla oblongata 

\ chart is shown, illustrating the relationship between the teteru 
index of the blood serum and the ieterus index of the cerebrospime 
fluid, ‘This curve reaches its peak during the second and third wee! 
of life, 

evidence is advanced in support of a theory that physiologic xanthe 
chromia of the premature new-born infant, and probably of all new 
born infants, occurs because of anatomic and physiologic immaturt! 
of the blood-cerebrospinal fluid: barrier. 
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lian earlier pubheation one of us Cl. studied 145 cases ot 


cnile tuberculosis with regard to history, symptomatology, plysieal 


observations and tuberculin reaction helerence 


to the need for analysis of the various 


young: patients and for the evaluation of syniptonis and 


that aight be considered imnportant elimeatly \ subsequent 


of S46 additional cases indieated the value of correlatuiue the 


Vartables present in seleeted clinieal grotips ob patient his 
Had been classified terms of exhaustive climeal data and 
oiprative tuberculin tests, ‘There remaned, however, the tnportant 


Wh ot the ve piratory traet, comeh, Her lack ol bale 


\pril 18, 1930 


hrom the Department of Medicine, Department of Pediatrics and the George 


ubinitted fay publication, 


iis llooper Foundation for Medical Research, University of California 


cal School, San Francisco, 


roi, Eseholtzia Lucia and Miss Frances Russell of the Department of Vital 


Nratics 


es and Biometry in the Department of Hygiene, and Miss [stelle Sturla, 


retary, Department of Medicine, gave valuable assistance in the statistical study. 
F.: Am. Rev. Tuberc. 13:124, 1926. 
I-berson, F. and Wolff, E.: Clinical Study of Tuberculin Fractions Pre- 
red from Nonprotein Culture Media, Am. Rev. Tubere. 191327, 1920 
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of weight or failure to gain, fatigability, night sweats, lassitude. ay 
elevation of temperature, The physical signs, such as d'lspine’s 
paravertebral dulness, malnutrition, dulness of the manubriuny stery 
enlargement of the cervical lymph nodes, abnormalities of Percussios 
and auscultation, phlyetenular processes, involvement of bones 
indications of tuberculous adenitis were recorded, 

Krom roentgenographic studies the following data were tabulated 
hilus caleifications, increased lung markings, enlargement of 
lvinph nodes, caleification of bronehial lympho nodes, thiekenine 
interlobar pleura, thickening of the apical pleura, peribronehial infil, 
fon, primary focus and parenehyimal tuberculosis 


Patti the Comparatee Namber of Syvinptoms Observed in 
wilh Pubercutin Neactions and Group with 
Negative Neactions 


(iroupl Ciroup tl 


Number of 


in Individual Cases Number Per Cent Number Ver Cer 
None, 76 1) 
One., 1.5 21 
Three 16.0 Ww 10.0 
Kive.. ; 44 
Seven 


Wight. 


Total 


Tuberculin tests were made simultaneously with ordinary 
old tuberculin, tosie filtrate and aleohol-insoluble fraction for com 

Two Of children were selected on the basis of ther reaction 
to tubereulin, ‘The 200 giving positive reaetions were segregated aii 
classified as group while the 100) giving negative reaetions wet 
designated as group Tl, ‘The distribution by age in both groups wa 
practically the same, the maximum age being 17 years, 


SYMPTOMS 


It was found that in group I, 36.4 per cent (75 of the 206 cases 
presented no symptoms, while in group TT, 42 per cent (42 of th 
100 cases) presented no symptoms (table 1). Tt was also found tha! 
in group I, approximately 16.5 per cent of the cases had one, two 0 
three symptoms and 7.3 per cent had four, 4.4 per cent had five, and 


3. Eberson, Am, Rev, Tubere, 18:454, 1926; Proce. Soc. Exper, Biol. 
Med, 24:329, 331, 803, 1927; J. A. M. A, 90:260 (Jan, 28) 1928, 
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I4 per eent had six, In group Il, 21 per cent had one symptom and 
approxunately 11 per cent had two, three and four symptoms l hese 


results show that one and four symptoms occurred more often among 
the cases in the negative group, while two, three, five and six symptoms 
i) au individual occurred more often in the positive group. 

lhese results are shown graphically in figure 1, 

lt was next determined how often a particular symptom: occurred 
vuone the cases in the two groups alone and in combination with other 


Percentage. 


eo 


Ne 
Symptena 


one 
dymptem 


Two 
Symp tomae 


Three 
Symptoms 


Symptoms 


Six 
Symptoms 


Seven 
bymptone 


Fieht 
Symptoma 


Nig, of symptoms in individual cases, Black columms indicate 


positive tuberculin reactions } columns of diagonal lines, negative 


syinptoms. Nine symptoms were studied (table 2). The number in 
group I giving histories of one or more symptoms was 131 (63.6 per 
cent of 206). Among the 100 children with negative reactions 
(group IL), 58 (58 per cent of 100) gave histories of one or more 
symptoms. The percentage distribution of the total number of cases 
i) which symptoms occurred, alone or in combination with other symp- 
toms, was based on the total number giving evidence of symptoms: 
that is, 131 in group T, and 58 in group TT, 
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The symptoms that occurred the greatest number of times iy fo) 
groups were cough (41.8 per cent in group [LT and $5.2) per cent jy 
group IL), and nervousness (41.8 per cent in group Land 39.6 per ceyy 
in group IL). In group [ these same symptoms occurred the creates 


number of times alone and in combination with other symptoms » byt jy 


group II, cough, nervousness and fatigue occurred the greatest number 
of times alone, and cough, nervousness and lack of appetite cecurred 


the greatest number of times when in combination with others 
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Relative Frequeney of various svinptoms in total number of patient 
columne indients positive tuberculin reaetions: diagonal lines, 
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ERBERSON 


i differences between the percentages of total occurrences of 
pts in groups | and Il were never found to be greater than 
7 yer cent, except in the case of cough, in which group I] exceeded 
croup | by 13.4 per cent. When considering symptoms occurring in 
combination with others, it was found that none exceeded a difference 

percentage of 5.5 per cent, the greatest differences being in favor of 


croup [| in connection with loss of weight or failure to gain and 


nervousness, 


livares 2 and 3 are graphic representations of these fact 
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These results are charted in ture 
The frequeney of a particular clinical observation among th 


in the two proups was then determined, was noted how often 


Observation occurred alone or in combination with others (table ylil 
itl 
Number of Clinical Symptoms and Signs in Individual Co 
(ivoupl (ivoup 
Sumber Vor Cont Number Vor Cont 
Vive 
rcoenlage 
No 
Observations 
one 
Observation me 
ey 
Two 
lu 
Three 
Observations 
Four 
Observations 
Five 
Observations 
Nig. 4—Number of clinical observations in individual cases, column 
indicate positive tiberculin reactions; columns of diagonal lines, negative 
Phe group giving Tisteries of one or ore clinical 
SVE OF Wits per cent ol 206), thi 
children in group per cent of LOO) gave histories of 
or observations, “Phe percentage distribution of the total 
of those eases in which clinical signs occurred alone or in combination al 
with others was based on the total number giving evidence of clinical 0 


observations, that is, 183 in group [and &8& in group TI 
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observations that occurred more often group than 
were; malnutrition, dulness of the stern, 
ol the eervieal Hodes plilyetenulas 
hile sign, paravertebral dulness and auscultation obser 
dion exeeeded in group The greatest difference was 20.) per cent, 
chich oceurred in favor of group Thin the ease of paravertebral dalne 
viile the next greatest difference was lound to be LO per cent in 
ol group Eoin the ease of 
Ihe relative Frequeney of the different 
total umber of patients eharted graphically in 
Ihe relative frequeney of the same signs and symptoms when observed 
ny combination with others is shown in figure 6 


Clinteal Observations Listed in. Descending Order of Occurren 
Group | 


Total \lone With 


No, Cent No. Cent No, Cent No, Cent Noo Cent Noo Cent 


Phiyetenular process 2 1.1 


Involvement of bone 
fuberculous adenitis 


per cent of group with clinical Observations. 
sorss.0 per cent of group TL with elinieal observations 


OBSERVATIONS 


It was found that in group [, 5.8 per cent (12 of the 206 cases) 
Presented) positive roentgen observations while group 
per cent (15 of the 100 cases) presented no stich observations 
5) \ difference of TSG per cent in fiver of groupe per 
‘ited ote observation (57 per compared to pet 
otis (tig 


It was of interest to determine how often a particular roentgen 
observation occurred among the cases in the two yroups, either alone 
orn combination with other observations. The nine roentgen obser 
vations were studied (table 6). The number of cases with histories of 
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ore roentgen observation im group totaled pet 


Among the LOO children with negative reactions 


eont ol 200 cases), 
curoup LE), 85 O85 per cent of 100 cases) gave histories of one or more 
The pereentage distribution of the total number 


observation, 
those eases which roentgen observations occurred, alone or in 


ouibition with other observations, was based on the total number 
positive roentgen evidence, that is, in group in 
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ersceeded group every  bhowever, whem only one 
vation the person, group exceeded group bin eve 


Lily 
particularly caleiheations, tereased markings, enlarged bronchi 
and peribronehial 

relative Trequeney of certain roentgen evidenee in the 


Humber of pationts, with reference to the oecurrence of this evideno 
(lone or in combination with other observations, is strikingly 
in & and 


\s an aid ditwnosis, the ohbaervations Presented thy 
Host faverable pieture with to differences between the two 


m Group 


Total Nlone With Gthers 
Vor Ver Vor er Ver Per 
Observations Cases Cont Oases Cent Cases Cent Cases Cont Cases Cont Cases Cent 


bronehial 


Thickened apleal pleura ! ' 


Parenchymal tuberculosis 


groups with positive and negative reactions to tuberculin, A. study oi 
these observations, however, indicated that no such differences existed 
between these two groups of patients in relation to distribution o! 
symptoms and clinical signs in terms of the more important roentgen 
observations (tables 7 and 8, figure 10). Reference to tables 2 and 4 
will show that the frequency of symptoms (in descending order o! 
occurrence) could not be demonstrated. The clinical observations, how- 
ever, maintained their relative order of occurrence with respect to 
D'Espine’s sign, paravertebral dulness, malnutrition dulness 0! 
the manubrium sterni. By comparing these observations further in th 
two groups of persons with positive and negative tuberculin: reactions 
it could be seen at a glance that the outstanding plivsical signs and 
were mich more prevalent in the negative group! 
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hiv & Relative frequeney of roentgen observations in total number of patients, 
lick columns indicate positive tuberculin reactions; columns of diagonal lines, 
rpencdicuhat lines, the occurrence of a party ular observation alone 
— 
4 Fhveentage 
{ 
Inerensed 
Varkings 
Prhiarged Bronehial 
Lymph Nodes 
(| Thickened 
Interlobar Pleura 
if Peribronchial 
Infiltration 
nN 
4 Calcified Bronchia 
Lymph Nodes 
Primary 
Focus 
i} 
Thickened 
Pleura 
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observatiotis colts indicate positive tuberculin reactions; 
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ie correlation Was striking enough to warrant the deduetion that th 


nontuberculous 


With regard to the presented symptoms and the 


particular roentgen evidence, it was found that such correlation as 


vas apparent had no bearing on the question of whether or not tuber 


losis existed, 


An exception to this was seen in connection with the 


recutgen evidence of thickened interlobar pleura (table &): but even 


th 


Is Instance there was no difference between the positive and negative 


‘uherculin groups with regard to the clinical observations. 
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COMMENT 


study has brought out the taportant faet that there wa 
or no difference between a 


positive and a group with 
tuberculin reactions, as judged by nine symptoms and ten elimec! 
under consideration. ‘Phe greatest differences between the twa 
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comed to be in terms of the nine roentgen observations that were 


candied. The evidence presented showed that the commonly accepted 


ical symptoms and signs have no diagnostic significance, except as 


chey ay be correlated with roentgenograms and the tuberculin test 


vhen these are definitely positive for tuberculosis. As a diagnostic 
criterion roentgenograms in conjunction with the tuberculin test were 
unquestionably of diagnostic value. Certain roentgen observations 
occurring alone appeared to have no eritical value for diagnosis, although 
such observations have been considered the past definitely 
pathognomonic. 

The data presented an excellent picture of what might be expected 
irom purely chance fluctuations. There was no selective sampling by 
dividing the groups into positive and negative reactors. It was realized 
that in a study of this kind. statistical evaluation becomes more and 
more difficult, as the groups become too small by continued subdivision. 

With reference to the newer interpretation of roentgen evidence 
cmphasized by MePhedran,? Hawes lriedman 
nd others, it is now clear that the terms “hilus calcification.” “inmereased 
bronchial markings,” “enlarged Ivwinph nodes.” and “primary focus” 
been madequately defined and interpreted differently by different 
ohservers.  \ecording to) MeVhedran, caleifieation of the nodes 
the of perihilie is die, to 

by Wolth and series Of tepative 

A Che nade an the basis at 


An. J. M. Se. 8988408, 1027 

Delite, and Lesteequoy, ¢ Phe Diagnosis of 
Gland, Dis. Child. 88 (Dee) 
Hawes, J. and Priedman, Interpretation of in 
hronehial Gland Tuberculosis, J. AJM. A. Cheb. 24) 

Voll, and Stone, ALM. A, 943458 15) 1930 

tler, J. A literpretation of of the Chest in Children 
| Observations of Neeropsy) Tuberculosis, Ame Dis. Child. 
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rocntwen evidence depend not only on the oeeurrenee of 
rocntven Observations, but on therm oeeurrenee combination 
others, ‘These faets are demonstrated conelustively in tables 7 

It was iiteresting to observe the remarkable correlation bety, 
cortiin rocntven observations and physteal signs, such as apy) 
stern: ane paravertebral areas and sin 
observations, however, were not related to the presenee of tubereuly 
and in striking manner the fallacy of drawing: eonclusi 
physical observations and elinieal symptoms without 
rocntven studies and the tuberculin: test, 


SUMMARY AND CONCLUSIONS 


A and study of cases of stispeeted: 
tibercilosis tas been made with speeml reference to the evaluation: 
and the tubereutin test, “The dati were subjected to ex stitin 


‘Two groups of children were selected on the basis of thei react 


to tuberculin, It was found that in the positive group (206 patients; 
360.4 per cent presented no symptoms as compared with 42 per con 
among the negative reactors (100 patients), One and four symptom 
occurred more often among the cases in the negative group, while tw 
three, five and six symptoms occurred more often in the positive grou 

The symptoms that occurred most often in both groups were couy! 
(41.8 per cent among the positive, and 55.2 per cent among those wit) 
negative reactions) ; and nervousness (41.8 per cent among the posit 
and 39.6 per cent among those with negative reactions ). 

The differences between the percentages of total occurrences 0 
symptoms in both groups were never greater than 7 per cent, except 1 
the case of cough, which in the series of persons with negative reaction 
exceeded those with positive reactions by 13.4 per cent. 

Considering symptoms occurring in combination with others, it was 
found that none exceeded a difference in percentage of 5.5 per cent, th 
greatest differences being in favor of the persons with positive reactions 
in connection with loss of weight or failure to gain and nervousness 

It was found that in the tuberculin-positive group 11.2 per cent, an 
in the tuberculin-negative group 12 per cent, presented no clinical obser 
vations. One sign occurred 6.3 per cent more often in the posit: 
group; but otherwise there were no appreciable differences in percentage. 
Two observations occurred most frequently in both groups (39 per cent 
among those with negative, and 35 per cent among those with positive. 
reactions). Three observations were next in order (25 per cent in th 
negative, and 23.8 per cent in the positive group). In all the 
instances the negative exceeded the positive group. 
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LHERSON 


percentage of patients tn the positive group giving: histories ol 
client SVP OF SITS SSN, the ome 


lle percentage distribution of the total number of cases up whieh 

vical symptom or sign oeeurred alone or combination with others 
tollows: In the positive group, malnutrition, dulness of the 
stern’ and enlargement of the cervieal lymph nodes occurred 
yore oltens While D'lespine’s sign, paravertebral dulness, and auseul 
exceeded among those with negative reaetions lhe greatest 
of 20.0 per cent occurred in favor of the negative group in 
die case of paravertebral dulness, “The next greatest difference wis 
percentin of the positive group the ease ob 

lho was found that in the positive group per cent, and the 
group per cent presented no evidenes (die 
observation oeeurred in 57 per cent of those with negative and 
per of those with | ane 55.8 per cent 
thie positive: showed two oor tore observations a compared 
with JS per eent in the negative group 

lhe percentage giving histories of one or more roentgen observations 

4.2 per cent in the positive and 85 per cent in the negative group 

lhe percentage distribution of the total number of cases in which 
rocutgenographie signs occurred alone or in combination with others 
was as follows: In the positive group, hilus calcifications, increased 
bronchial markings and thickened interlobar pleura occurred more often; 
in the negative group, peribronchial infiltration occurred more fre- 
quently; and the remainder of the roentgenographic signs occurred 
approximately in the same percentage in both groups. 

Considering the roentgen observations as they occurred in combi- 
nation with other evidence in the same individual, those with positive 
reactions exceeded the negative group in every instance. When only 
one observation occurred, such as hilus calcifications, increased bronchial 
markings, enlarged bronchial lymph odes or peribronchial infiltration, 
the negative group exceeded the positive in every case. 

The analysis indicated the importance of comparing roentgen data 
not only with respect to their occurrence in two groups of patients, but 
with regard to distribution of all the factors studied. 

Roentgen observations presented the most favorable picture regard- 
ing differences between groups with positive reactions to tuberculin and 
those with negative reactions. However, in relation to the distribution 
of symptoms and clinical signs, in terms of the more important roentgen 
evidence, such differences did not exist. 

Certain outstanding physical evidence, such as D’Espine’s sign, para- 
vertebral dulness, ete., was more prevalent among persons with negative 
tuberculin reactions. Observations that have been considered in the 
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processes in the ling. roentwen evidenee, 
appeared to have no diagnostic value, 

evidence that has been presented in this study showed that 


aceepled clinteal symptonis and signs have no diagnostic 


tnless these are detinitely correlated with positive tubereulin tests a) 
rocntven observations that are positive tor tuberculosis, 

The data in the report presented an exeellent pieture of what mig! 
he expected from: purely chanee fietuations, “Phere was selects 
sampling by dividing the groups of patients inte those with) posite 
those with negative reaetions 

Phe fewer diterpretation of obeervations stiggested 
Me others Tas Teen etipliasived Ty cation 

is helleved that he ab tuberculin fractions as we 
deserihed earlier work have prayed then superiority. ordinal 
tuberculins, as this clineal and rigorous Iiametrie analysis has agai 
demonstrated, 


Ch 
\" 

| 
tt 
\\ 
| 


STUDIES IN IMMUNTES 


NONSPECIFIC FACTORS * 


BERNICE 
ANI) 
MITCIIELI 


\tl 


previotis we to give answer 

were whieh tay be stated as tallaws 


ook the te tuberculin ts Approx twee tee 


as Trequent during the convalescent atebrile stage as during: the 


acule stage OF such diseases as measles, diphtheria, searlet fever, varicella, 
poliomyelitis, pneumonia, influenza, gastro-enteritis, ete. ‘There is some 
evidence that larger doses of tuberculin. may cause a positive skin 
reaction to oceur during the febrile stage of these diseases. Readings 
ol skin tuberculin reactions during acute diseases should be continued 
lor several days, as the skin response may be delayed longer than forty 
hours, 
lhe observations have been continued and elaborated, the 
present report is not only a record of them, but it is also an effort te 
wiswer other questions which naturally came to mind during the study, 
The personal equation was obviated as much as possible by having the 
readings performed by one person CU. whose entire time 
Weedevoted to this study fora period of about two yeas I 
Wis perform S000) teste dn order to secre records on 
pationte who were etudied: dating bath the 
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leseence were the Usual ones, such as length of time atter onset, alisey 
oat fever and complications, ete. None of the patients was tested ay 
than thirty-tive days after the onset of the acute disease. The iiaters 
used was Koch's old tuberculin which had been carefully standardize) 
it was injected intracutaneously, and the dose was contained in 0.1 

a solution of O.85 per cent sodium chloride to which 0.5 per cent phen: 
had been added as a preservative. Bovine tuberculin was employed 

doses of O.OL my. and human tuberculin in doses of O.O1, OF and | yy) 
Readings were made at daily intervals for a week and often for lone 


lor the present purpose, only those skin reactions were considered: pos 
tive, which at the end of forty-eight hours had an erythema at least ben 
in cliameter and which were accompanied by elevation of the shin. | 
wetive tiberculin, proved so by shin tests on known positive react 
Wits eniploved, ine ninetyesis control fests were 
with broth evaporated: and: dilated: with solution 


Pann 


| Test Daring and Concaleoscent Stages of 
thy 


Same 


Stage sty 

jf ou | 
wid hou | 


percent chloride containing O25 per cent phenol thie 
these tests caused an erythema with a diameter as great as | cui, a 
this was not accompanied by swelling of the skin, 

lntable shown the comparison of tuberculin skin reactions 
the acute febrile stage and the convalescent afebrile stage of severs 
diseases, ‘There is not itemized the type of tuberculin 


human) or the dosage employed, but it was always similar in the sav 
pationt, ‘Thus, i mg. of bovine tuberculin was injeeted during 
febrile stave of a disease, the same material and dosage was employ 
during convalescence in the same patient. According to the 

yreater nimber of positive reactions was obtained during convalescen 
than curing the aente stage in all diseases exeept pertiissis; in 
Hivelitis there was practically difference, Th all the diseases 
He stage Phe forty nie patients wha lad: positive: pea 
the aeute stage, all positive ones alsa 
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question immediately arises concerning the skin response a 
children before the onset of the acute disease. Several hundred 
erculin. tests were performed on children who were inmates ot 
asylums and children’s homes from which patients, when acutely 
vere sent into the wards of the Cinemnati General Elospital. Only 
y-cight of these were admitted within six months following their 


nitral test. 


fhe number of eases given in table 2 is not large enough to permit 
definite conclusion. It is interesting and perhaps significant that 
Humber of positive tuberculin skin tests is about three tines greater 
ve the onset of the aeute disease than during the early stage of at 
have considered the possibility that there is depression but 
absence of skin response to tuberculin daring the aeute febrile 

vo oof these diseases This could) determined 


twentyonine patients we the stipe 


Tests Tefore and During 


Prior te Verte 


| 


Ol results in tests with doses of Ob ar 
but negative results in tests with nig 
these same patients, a smaller dose than that eniployed 
curler produced a@ positive skin reaction, patients, too, in 
hon O mg, did not produce a positive result test during 
the acute stage, did react during convalescence to doses of OQ.OL meg 


this same conneetion, the size of the reaetion mivht be of 


Twenty-three of the forty-nine patients whoa had a post 


otest both during the acute phase of the disease and during 
onvalescence had askin reaetion of greater clameter at the later 
nection with the same amount of tuberculin, The reverse of this, 
vreater reactions during the aeute stage than during conve 
Was net trie any We tay attach seme 
of the faet that the of taberculin was aecurateds 
that the attenipt wie always to the: satin 
Chon divine eonvaleseenee varied one hall to thee 


He during the aeute stage 
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In twenty-seven patients, the skin response to tuberculin was delay, 
longer than forty-eight hours. This is shown table 


significance of this delay skin response is not clear. wely 
of the twenty-seven patients who had delayed reactions were tested 
during the actite stave of a disease, and the remainder during cons, 
leseence, Tt is rather to see why erythema should develap a 
the site of injection as late as two weeles after the test 
hee it dloes, at least, that the test 
should be read at daily Hiteryals for longer Chan forty 

We do little than speculate on the reasans for this tic 
diseases, tt is probably significant that the negative tests patien! 
(who had positive tests during convaleseence) occurred in those who 
not only had fever but were also suffering from: diseases whieh caused 
considerable general reaction, Tt is possible that the explanation ma 
he relatively simple and that, as we suggeSted in our previous paper 


Panne -Delayed Tuberculin’ Reactions 


lever and the aecompanyiig disturbances ab be the 
specie laetors respotisthle for the tailure of skin reaetion, 


dlone would seareely explain destruction of the injeeted tuberculy 
active after autoclaving for minutes at pound 
(O.8 Wwe.) pressure, The febrile state and the metabolic changes might 
however, affect in some unknown manner the reacting: substanee Cant 
hody) in the body so that the allergvie reaetion at the site of the tiyectior 
of the tuberculin would not oeeus 

the disctission of this subject, his offen that 
Of tuberculin sensitive the patient so that subsequent 
Will ao oshin response. OA consideration of this would 
without ab the body Dy We 
Hit our own experience does Hot ths believe 


Of (he shin that, whatever the ov 
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CONCLUSIONS 


i result of two years study in which several thousand tuberculin 
cre performed, we believe the conclusion warranted that there 

often a depression of skin response to tuberculin im actite diseases 

the actite stave of such diseases as measles, diphtheria, scarlet 
other aetite conditions aeeompatiod by febrile reactions, the 
test whieh bad jive Vietisly been 
Had noo oskin respatse to tiberculin daring 
johrile is further Supported hy the taet that of 150 children 
positive tuberculin during convaleseence trom acute 

diseases, Only forty-nine had positive tests during the febrile stage ot 
these diseases, “Po put this latter statement in another way, of O34 
49, or per eent, had positive tuberculin reactions during 
the acute febrile stage of various diseases, and 159, or 17 per cent, of 
aie patients had positive reactions during convalescence: \Il 


these 
othe forty-nine patients who had positive reactions during the acute 


iso had positive ones during convalescence. ‘The depression of 


ve does tot seem to be peculiar fo any cisease or clisease 


lit depends rather on the severity and the faet that there is 


hile 
doe ob tuberealin hie tive than is il 
ioreaetion diving convalescence, and heeatise a greater degre: 
reaetion with the same amount of tuberculin miay be obtained 
convalescence than during the acute febrile stage ol a diseass 
hin response to tuberculin may he delayed for several cla 
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INTUBATION UNDER CONTROL OF 


Neverthe 

(iscises, tor dietinee, diving: diphthertal eroup and) somewhat 
often during aeute diteetions, Nevertheless, laryngolopists are tins! 
Witerested in the fate of these patients, may be seen fron: th 
that at the All-Russian Conference of 
in Odessa during August, 1929, the problem of stenosis of the lary 
was deluded in the progran.! 

The treatment for acute stenoses is a severe task for the physician 
whereas in the stage of asphyxia it may without exaggeration be called 
distressing, as it requires operative intervention, Ino addition to th 
initial treatment for the disease from which the stenosis arises, th 
symptom requires other measures independent of its etiology, 

Conservative measures, such as inspiration of vapors, inhalations, 
administration of narcotics, oxygen and pure air, and revulsive measures 
as for instance sinapisms, envelopments, baths, ete., must be tried, 1 


* Submitted for publication, April 30, 1930, 


* Read at the meeting of the physicians of the Rauchfuss Hospital for (lil 
dren on Nov. 29, 1929, and dedicated to the memory of Dr. K. A. Rauchius 

*From the Infections Department of the Rauchfuss Hospital for Childre 
Dr. N. Lunin, Director. 

1. Ivanov: Acute Stenosis, J. Dis. Fars, Nose & Larynx, Charkoy 


nos. 7 and 8. 
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iit Hit the child begins to stitfoeate, the 
is uperdtive diterverntion \t present Toshall consider 
ob the the various methods ov the 
ol the tracheal tubes; this would lead too tar ane would the 
of omy report, oshall say only that tracheotomy, in 
urgeney, is noteasy to perform on elildren,  Thowever, the short 
Hess of the throat, as well as the small length of the correlation of 
the distanee of the tracheolaryngeal tube usually necessitates 
Hacheotomy, When the operation has been performed well, the etfeet 
is rapid and sure, and can therefore serve as a last link in a series of 
to save an asphyxiated child when other methods have tailed, 
(on the contrary, intubation of the larynx is a COMpPArative ly new 
procedure, ‘The history of its development and introduction into Russia 
is closely related to the name of IK. A, Rauchtfuss, 
lntubation, as well as its variant, catheterization, of the larynx, has 
arisen trom the intubation method of the larynx, proposed for trache 
olomy seventy years ago by the surgeon Desault. Bouchut made 
attempts to introduce this method into medicine, but without success, 
lrousseau fanatically opposed him, and after violent debates the tuba- 
tion method was defeated. However, voices arose in favor of Bouchut, 
ind one of the speeches made by the renowned surgeon Maljcune must 


he noted for its philosophic importance. He said: “The introduction of 


tracheotomy has been a great merit in the eyes of humanity, but would 
have heen a still greater one if we had learned to do without it.” 
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thade thodification in intubation of the 
and proposed it onee tore, Dit as 
sin ane) However, stepped fav 
iy very close observation ab pation 
the ob eatheterization ab the 
Tis ehonite catheters at tiles, whic! 
even ab present, Che method ab dilition 
Of stidden dephy Tater, metalic catheters appeared. 
to the patienta eatheter tied: to be 
sate way The Dat for thie, they 
comet metallic ob varied to leave the 


Were dade Far the ab avoiding beeping 
from obetraeted hy and obtain 
Closest correspondenee to the anatomy ob the eavity ab the 
author had Tis tabes with aosharp lend, dike 
(lin, 2) another made them longer than third 
proposed tibes with) 

the beginning of AL objeeted ta 
courseness of the metalhe tubes, and therefore had 
chante Lately celluloid tubes have been proposed 
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tibes tied to be silver plated, nickel plated) and gilded 


too for a tender as oa 
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of caliber 


thes ob all sizes, for patient new tube 


only onee 
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AMERICAN 


COMPARISON OF 


Intubation 


cise. 

. The operation is not bloody and 
leaves no scars (method of dilating 
the larynx). 

. The operation is rapidly performed. 


. No deaths occur during operation. 


. Severe complications seldom occur. 


. The future of tube-bearers is less 


gloomy. 


. The performance requires great skill 


and experience. 


. Postoperative observation is difficult. 


. The tube weighs less and is often 


obstructed by the mucus. The mucus 
and the tube can be coughed out: 
therefore repeated intubation may be 
necessary. 

Decubitus appears more frequently 
after the tube has been in place for 
a long time. 


JOURNAL OF 
OPERATIVE 


. The operation is under the guidance 
of touch (in obscurity); is less pre- 


Krom the foregoing comparison, borrowed from Professor 
and partly completed by me, it will be seen that the greatest detects o! 
intubation in points and 7 relating: to the technie whieh proball 
has remamed unchanged since O'Dwyer's tine, 


DISEASES OF CHILDRE) 


METHODS 


Tracheotomy 
1. The operation is under thi 
of sight; is precise. 


and impairs the health of tissues 


3. The operation needs more time. 


4. Deaths occur during operation, 


5. Complications occur oftener (hemor 


rhage, emphysema, etc.). 


6. The future of the cannula-bearers j 
gloomy. 
7. The technic is more simple. 


8. Postoperative observation is less di! 
ficult. 
9. The 


more rare and its cleansing easicr, 


10. Decubitus seldom occurs. 


The performance of an operation in the dark with the help of touch 


dlone obliges one to searely for a possible means of replacing touch 
shit, the most perfeet sense; therefore itis that: 
perform the operation under the puidinee of mirror, 


the 


ons. attempt to-eliminate the most disagreeable part ol tl 
Hie The tito the Héthe patients 


of the lett of the 


that there te 


(1) #6 


catheter 


thi 


A), the the 


possibility of partly controlling the eve 


Luidanes 


2. The operation is bloody, leayes sex; 


obstruction of the cannula js 
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» the orifice of the larynx, and (2) to seek in the depth some 


nt that might serve as guide for the introduction of the tube into 


( atid 


pol 


-jarvux. The epiglottis may serve as this point. However, there 


Fig. 3.—One of the old methods of working in the dark, by touch 


propose the following procedure 
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OF TN PUBATION 


Supplementary instruments to be used are Collin’s tongue 


Pracnkel’s tongue-holder (hig, 5), The preparations for the operation are the say 
as usual \s soon as the child has been placed in a position suitable for qy 


operation and the dilator has been introduced, the end of the tongue iso 


A I} 
hiv, that allow one to perform the operation ander the contro! 
of sight: Collin's tongue-holder, and Praenkel’s tongue-holder, 


6.—Position of Collin's tongue-holder. 


with Collin’s tongtie-holder | propose the tse of this tongue holder for the 


reason that it is provided with long seale of fastenings and a tock, which 
inevitably permite delicate pressires on the tongue without unnecessary pall! 
Que must not seize the tongue too deeply, however, or one will damage eithe! 
the frenulum or the sublingual folds of the mucous membrane, When the tongue 
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has been fixed, the tongue must be drawn out with its help as tar a 

alter whieh) the tongue-holder is lett to hang loosely on the protruded 

(fv. Dy this movement the epiglottis is pulled forward and slightly 

vd. and by the weight of the hanging tongue-holder it is kept in this posi 

Ihe tongue draws the epiglottis forward by straining the folds of the 

us membrane, especially of the medial one, By this means the tongue 

ome lichtly flattened, Jlowever, this is not enough; it is necessary to see 

the epiglottis as a topographic point of recognition, Behind it lies the orifice of 

the larynx. The operator takes Vraenkel’s tongue-holder with the left hand and 

ots it as deeply as possible on the root of the tongue, almost reaching the 

medial fold, the pliea glossa epiglottica mediana, Then by a double movement 

rward and downward, he squeezes the tongue, thus reetifying the anele of its 
root and giving it a straight direetion Cig. 7), 


lig. 7.—Position of both tongue-holders allowing one to see the orifice into the 
larynx, 


Now by looking into the depth of the pharynx at the end of the tongue-holder, 
one sees the lingual surface of the epiglottis (point of recognition), and by a rapid 
movement along the medial line can insert behind the epiglottis the tube of the 
catheter (figs. 8 and 9) and perform the most important intubation movement 
under an angle of 25 degrees forward and downward according to the anatomic 
structure of the orifice of the larynx (fig. 10). For that purpose it is necessary 
to lilt up the intubator to the edge of the upper teeth or gums. This done, if 


the medial line is strictly followed, one must inevitably pass into the larynx. 
lor the flattening of the tongue one may use the special tongue-holders pro- 
hy Eseott and Kirschstein, which are used only by specialist Dut the 


importance of this step lies not in the instrument, but in the procedure, which 

Hust he strietly followed, In the closed method of intubation, to remove the 

Hindi from the tube, as well as to maintain the tube in the liryneeal cavity, 

‘le fiver of the left hand may be introduced into the pharynx, but this becomes 
oessary with the method of open tubation 
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The method of open intubation is a more perteet one, Tn this ease the ings 


duction of a tube may serve as a good indication of its correet position 


the Jaryux (respiratory noise), The tandrin can be easily extracted 
at any tioment, (its aetion is verted beforehand 


hiv. Titroduetion of the tube tinder the conteol of sieht 


Rig, Titroduetion of the catheter under the control of sight 


Tn order to gain a thorough understanding of the intubation method 
under partial control of sight, it is essential to have a sound knowledge 
of this procedure and to see the edge of the epiglottis, Considering the 
harmiessness of this procedure for the patient, it is desirable to apply 
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as possible, not only during asphyxia, but in all cases when 
desirable to examine minutely the cavity of the throat the 
iin, as fot in angina, abscesses, et 
of seeing the depth of the epiglottis is well tiastered, on 
better lewen to inte the both the catheter aud the 
wile without Tindered one’s thie 
pied easier to thie shall that is so to 
when one ds working it the lark pol ol the 
fhere is no doubt that the eoryphei of the method of intubation, who 


ve accustomed to perform this operation easily and rapidly, almost 
‘oropmgly,” eall this method simple, [suppose that it is diffieult to 


lig, the angle (25 degrees) of the orifice inte the laryus alone whieh 
He tube ds introduced forward and downward; right angle or false downward 
direction of the tube. 


aequiesee with) this Opinion, When teaching an operator “bo prope: 
one cannot lend him one's finger; moreover fingers are not the same 
ve and aehild’s pharynx is neither wide nor extensivi 

Having at my disposal no suitable cases for intubation, | could make 
to introduce tubes into living children by the method 
described, but have introduced catheters easily and rapidly in that 
Will hor this reason solieit my colleaues who have the necessary 
tootry this procedure for the intubation of children, the more 

it is intended to improve the respiratory movement during 
isphy xia as opposed to the obstructive insertion of the 
is procedure not resemble the method of artifieial breathing whieh 
in seizing the tongue and drawing the epivlottis aside a 
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CONCLUSIONS 


OF dati 


the ehild’s mouth, ane renders the operation 
anid less to the testes, 


3, The instruments are so simple that the operator is not dependeny 


ona complex apparatus. \Whatever he needs may be secured eye 
where, 

4. This procedure is not only devoid of danger but is even desi 
able in eases of asphyxia, as the orifice of the larynx is opened ior 
widely, and is not obstructed for even a short time. 

5. Intubation may be performed under control of sight slowly and 
without the least haste. The procedure may be repeated in case o| 

These stivwestions tay perhaps prove profitable the 
He ta tiie 
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OF CASTIN TROM TEMA 
PROM COW'S 


CHl CHE WANG, 


AND 
AGNKS <A WOOD, HS 


(tle AGO 


ln the study of infant feeding it is often desirable to secur whies 
contaming as little casein as possible. \With cow's milk it is compara 
casy to remove the casein, leaving an edible whey, but this is not 
trie with breast milk. A pertsal of the literature reveals that little has 
eon reported on this subject. The few papers that are availible direct 
attention te the ehetiieal analyses of the whey or the diltition of i 
Then attention is directed to either the the 
Hi thee whey ds tistalle wreath tot tha 
ith, Dent water clean whey wall 
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present stidy, experiments were ou 
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nitrogen content of the whole milk as compared with that of the whey 
The method of Koch and McMeekin * was employed for the determina. 
tion of nitrogen. Aside from using normal hydrochloric acid, acetic ayy) 
lactic acid of the same normality and lemon juice representing citric gej 
were employed both alone and in combination with rennin. — ‘Titratable 
acidity and the py were also determined. For the former the procedyy 
deseribed by Van Slyke and Baker *® was followed, while the py was 
determined by the Leeds and Northrope type IX. potentiometer with 
quinhydrone electrode. 


METHOD FOR HUMAN MILK 


Remove the fat of about 120 ce. of milk by centrifugation, Meastire acy 
rately, with a graduated eylinder, 100 ce. of the fat-free milk into an Mrlenmese 
flask, Make a suspension of 340 me. (5 grains) of rennin in LO ee. torial 
chlorie acid, Add from a pipet drop by drop of this stispetsion inte iy 
with constant shaking, Transfer the mixture into two 50 ce, 
and jneuhate them at for from fifteen to thiety 
for fifteen minutes and pour the supernatant Cwheyd tite anethe 
vessel through a funnel containing a little absorbent eotton, a strictly 
whey is desired, place the tubes in a refrigerator for at least three hours beton 
centrifugating and filter through a filter paper afterward, By using the san 
proportion of milk and reagents, any quantity of clear whey may be secured 


COMMENT 


In the case of human milk, neither rennin alone nor any of the acids 
alone gave an appreciable precipitation, Cow's milk was easily precipi 
tated either by rennin alone suspended in water or by any of the acid 
alone, provided that the optimum quantity of the particular acu wa 
taken, With human milk it was found that regardless of the nature o 
the acids, precipitation ceenrred only when a combination of 
grain) of rennin sispended in from to ee. of torial 
chlorie aeid was added te TOO of every ease, 
the Whole followed the addition ot ob rennin 
of hydrochloric eow's ith, whieh tae a batter 
with the different welds. The tendeney ds that the are Tightly 
With torial ee. per eubie contin 
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ters milk gave a precipitation of 78 per cent of the total nitrogen 
present in the whole milk, whereas the same amount of acetic acid gave 
only 53 per cent, and with lemon juice equivalent to 6 ce. of normal citric 
acid, only 28 per cent. It is, however, singular that lactic acid, unlike 
the other organic acids, gave the best precipitation of casein, .\ mani- 
mum value of 8O per cent of the total mitrogen present in the whole 
nulk was precipitated by the addition of from 5 to 6.5 ce. of the acid. 
\With rennin alone, 73 per cent of the nitrogen was removed. ‘The great 
difference between the maximum precipitation of casein by different 
reavents from the two milks is undoubtedly due to the fact that human 
milk contains only less than 50 per cent of its protem as casem, whereas 
the same protein amounts to about 85 per cent in cow's mill 

preaipitation of casem from: hitman milk ocenrred ata fy rang 
trom 6.70 to with a masini vale of SO per cont oof the 
ble were TOME, 2.00 S42 ce. 
anied with the preeipitants, When an was teed, the precipitation 
cecurred ata Py ranging between 4.97 and 3.97 with an optim ata 
yy ol bol, The titratable acidity under these conditions was surpris 
ingly high, ranging from 42.76 to 80.20 ce. tenth-normal lydrochlors 
wid. \When rennin was employed, the precipitation occurred at py 
O53 witha titratable acidity of 7.88 ce. tenth normal hydrochloric 
per hundred cubic centimeters of milk. ‘Thus, in spite of the much 
Haller dilution of the whey, the reaetion of both cow's and math 
wrees well with that reported by previous tivestigators. 

tiated that her complete precipitation of casein from ilk was 
ata fy ranging from 5.7 to as compared: with our optima 
cow's Clark and his asscetates that the 
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with a titratable aeidity of ee. tenth-normal 
chlonie aed per eubie centimeters of milk. Phe 


removed wis equivalent to SO percent of the total present 
nthe whole mill, the case of cow's milk a py of gave the hes 
precipitation, SO percent of the total nitrogen, when laetic was 
is the preeipitant. rennin was employed, the tmasinun 


tation, 7A percent oof total oeeurred Pu OF OSS. Thy 
Hitratable aeidity. was 88 ceo tenth aed per 
centimeters of di the ease of Precipitation aie 7 
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CEREAL MINTURE CONTPAINING SUI 
MINS AND MINERAL ELEMENTS 


DRARE, Mt 
ANI 
ALAN BROWN, MED 


he view ob this taet, and with the that 
aid children receive diets that do not contami enough ot the 
iecessary and vitamins to cover the requirements tor normal 
inetabolism, we have devised a cereal produet which, mi addition to sup 
plying energy, furnishes minerals and vitamins in appreciable amounts 

Betore considering the composition of cereal products used im 
breakfast foods or in the diet of infants and children, we must first 
know from what portion of the grain the cereal is derived. It is rela 
ively unimportant to know what grains are used, because, although 
wheat is shghtly superior to the others, the food value of the different 
grams 1s approximately the same.* On account of the similarity in 
structure of the different grains, we shall consider only the component 
parts of wheat. 

The wheat grain consists of three well defined structures, the bran, 
the endosperm and the germ (fig. 1). The bran constitutes about 13.5 
per cent of the grain. It consists of four or five lavers, the outer ones 
ot which are mainly cellulose and are not assimilated by the human 


Submitted for publication, July 17, 1930. 
l'rom the research laboratories of the Hospital for Sick Children and the 


Department of Pediatrics, University of Toronto, under the direction of Alan 
Brown, M.B, 

ead at the Forty-Second Annual Meeting of the American Pediatrie 

Montreal, June 18, 1930, and the Eighth Annual Meeting of the Canadian 

lor the Study of Diseases of Children, Brockville, Ontario, June 20, 1930 

The Place of Wheat in the Diet, Editorial, J. M.A. 985119 13) 


Vi, and Simmonds, N Phe N Howler 
1 4, New York, The Macmillan Company, 120 
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Cross section ob wheat grains a, bran layers; endosperm, ¢, gern 


and vitamins. Owing the present day demand for white 
prodiets, the endosperm is rewarded as the toast valttable part ot th 
Tran geri, with) their Tigher protein, and 
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VIL the development ob toes at 
substines 


toa daek of these detary 


NEW CEREAT MEIN TURI 


view ot the previously mentioned facets, we felt that an titans 
or breaktast cereal could be devised whieh, in addition supplying 
Hones, would furnish minerals and vitamins in appreciable 
Hoshould prove to be avaliable addition in the averawe dietu low 


Hoon of the general preference for refined and finely titted 
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cereals, it was felt that in order to be generally used, the cereal shoul 
resemble these widely used products in taste, appearance, nonlixatiy 
effect and keeping qualities. Accordingly, a cereal has been devised 
that fulfills these requirements and has the following composition 
wheat meal (farina), 53 per cent; oat meal, 1S per cent; corn meal, 1) 
per cent; wheat germ, 15 per cent; bone meal, 2 per cent; dried brewers 
veast, 1 per cent, and alfalfa, 1] per cent. 

The wheat meal, oat meal and corn meal form the basis of th: 
cereal. These products are all refined and finely milled, and thus ar 
composed almost entirely of the endosperm of the different. grains 
The proportions of the ditferent grains used were determined because 


of the particularly palatable effect secured, which completely masks 


Figure 2 Figure 3 


hig. 2—Nerophthalmia produced by a diet deticient in vitamin A, 


lig. 3.—Cure of serophthalmia by the addition of the cooked cereal misture 
to the diet delicient in vitamin A 


any titistial taste that might be prodticed Dy the remaining ingredients 
portion of the with other lreakfast cereals 
is daw protedis, deficient at vita 

Wheat obtained the mills resenitles 
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flours it is exceptionally rich in’ Vitamins Band and it eon 
tains some Vitamin A.” 

ly has been generally believed that wheat germ like bran has a lax 

ative effect. This is not so. We have fed several hundred infants, 

including premature babies under 4 pounds (18 We.) in weight, 6 

teaspoontuls of raw wheat germ a day for several weeks without obtain- 


ino any laxative or other undesirable effect. In fact, in many instances 


4 slight but definite constipating effect was noted. This is probably due 
ty the high protein content. The total mineral content of the wheat 
verm was found to be ten times greater than that of the mixture ot 
wheat meal, corn meal and oat meal. 


igure 4 Figure 5 


lig. 4.—Weight chart of rats on a diet deficient in vitamin Band on the same 
diet with dextrin replaced by the cooked cereal mixture The lower arrow 
indicates the curve of the rats fed the diet delicient in) vitamin Es the star 
ndicates when death occurred. The upper arrow indicates the curve of the rats 


that were fed the cooked cereal mixture 


hiv 5. Roentvenoutram of rat fed on Steenhoek'’s rachitowenie diet 
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the dost eoneentrated 


Phe poteney ob vit about double that ot hake 


font, We dive that per dred 
vit \ for the at rate. Lhe 
combent oof dare thiam tig. per whieh | 
fen ties Che valk dost coupe 


Won commonly toned Phe and) copper content| 
alse high 4 
been tote that when all the tigredionts teed the produc 
AND VITAMENS TN CREAR TE 
hound the cereal mixture and other cereals are given in table | 
The presence of the different vitamins the tinal eereal 
was demonstrated by feeding rats the cereal after it had been cooked 
ina double boiler tor one hour. “The presenee of vitamin was demon 
strated by placing rats on a diet in vitamin with added vio 
sterol, \iter eight weeks the rats lost weight and serophthalmi 
developed (ig. 2). Cooked cereal was then used to replace the desta 
the diet. The serophthalmia almost immediately aiproved, and wa 
completely cured week The rats gamed Gan. daring 
the steeeedimg tive week 
presenee of the eomples the wis denon 


trated by placing rats on detietent diet,” replir 
ine the dextrin ordinarily present with cooked cereal The rites grew 
and developed at the normal rate, while the control rats lost weight aid 
(tig. 4). 

Rats fed a diet with the cereal as the only souree of vitamin te have 
developed and reproduced in a normal manner, thus demonstrating the 
presence of the reproductive vitamin FE, 

Vitamin D) may be secured by the irradiation of the wheat germ 0 
veast by the ultraviolet mercury quartz lamp. The yeast may also lx 
irradiated by exposure to the sun's rays. The production of this vite 


7. MeCollum, FE. V.. and Simmonds, N.: A Study of the Dietary Essential 
Water Soluble B,J. Biol Chem, 33:55, 1918 


Bills, Personal communication 
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rene diet with 


6 
of rat ded ou Stectbock’s raehite 
comm replieed Dy Tap wheat gern 
Niu, ¢ of rat ted on Steenboch’s 
at per eent ob 
int by these means is shown by the following : Kats wer placed on 
Stecnbock’s rachitogenie diet,” and after four weeks were killed, 
Marked rickets resulted (fig. 5). Similar rats were placed on the same 
rachitogeme diet; only 10 per cent lamp irradiated wheat germ: was used 
to replace a corresponding amount of corn in the diet. lrevention of 
rickets resulted) (fig. 6). Similar rats were placed on the control 
rachitogenic diet: only one thirtieth of IT per cent sun irradiated veast 
was added. Prevention of rickets resulted (fig. 7). The concentration 
thy inorganic phosphorus i the blood and the percentage oft ash i) 


 Steenhock, TL, and Black, Fat Soluble Vitamins, Chem. @4: 
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the bones of these rats are given in table 2. By these means the 
potency of vitamin D in the cereal may be set at any desired concep. 
tration. 
CLINICAL USE 


This cereal nuxture has been used almost exclusively for the past 


three months in the Hospital for Sick Children, an institution with over 
300 beds. In the infant wards, from the standpoint of a laxative or 
constipating effect, no difference was noted from the results obtained 
with the refined and finely milled cereals ordinarily used. “The patat 
ability of the produet was evidenced by its being eaten with the sany 
avidity as the ordinary cereal, not only by the but also by th 
cider children, 


ARS 


been stated that eereal gratin furnish frome ta G0) pe 
contol the calories of the average diet, They are consumed largely toy 
ther energy-produciig value, and ais constitute a most important 
part of the daily chet, 

2. Whole grain cereals are deficient in many of the minerals and in 
lof the vitamins. ‘The finely milled part grain cereals, so widely used 
are markedly deficient in most of the minerals and are practically devoid 
of vitamins, 

intake below the required: for metal 

conditions of health other than those 
as cdeficieney diseases 


5. ‘The cereal mixture ds Composed of wheat meal oat meal earn 
mieal, bone meal wheat germ, dried brewers’ yeast and altalla 
resembles the ordinary tinely milled part gram cereals i that it ts very 
palatable and does not produce a laxative or irritating effeet on th 
intestinal traet. After the ingredients are ground, mised and dried al 
a temperature of ZO C. for thirty minutes, the mixture will keep 
iidetinitely, 

‘The minerals are obtamed elietly trom the bone meal, wheat 
germ and One hundred grams (365 ounces) of cereal 
asomuch calerum as 22 ounces of milk. ‘The trom eontent aliiost 


twice that of eee volk, our Tighest souree ot in food, Coppers 


4 pre 
As 
cel 
ler 
Co) 
4 
vit 
it 
tl) 
il 
| 
: 


TISDALL ET AL—NEW CEREAL MIXTURE 799 


in good concentration, 1.3 mg. per hundred grams of cereal. 


he average infant and child consumes from 1 to 2 ounces of dry 
cereal per day, the calcium in this amount of cereal mixture is equiva- 


lent to that contained in from 6 to 12 ounces of milk. The amount of 
iron in | ounce of dry cereal mixture is slightly greater than the amount 
contained in two egg yolks. 

7. Five of the six known vitamins are present in appreciable 
qnounts. Vitamin A is obtained from the wheat germ and the alfalfa, 
and B2 from the wheat germ and the brewers’ veast, 


vitamins DBT 
from the irradiation of the wheat germ or the veast 


vad vitamin from the wheat gern, 

lhe cereal moisture has been teed almost eselusively for chy 
dice qonths a the TPlospital for Children, wath 
over JOO beds, Tt Tits been to be jist of 
Kiely milled cereals at present so widely oshould prove to di 
soomany elements that are known to be essential for nos 
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Prevention and treatment of rickets with ultraviolet light has beeony 


a well established therapeutic factor since in fry 


potted out the curative action of ultraviolet rays Frome meretury vapey 
\ short time later, Hess and Unger? demonstrated: the san 


eHleet brought about by  Reeenth: and Brows) stated 
that even skyshine, sti rays filtered reflected elotes, tas stl! 


aetion. The same juthors, However, proved 
the tet, well known through expermenee, that daring th 
Winter months the power of sunlight os relatively very small 
substitute tor the power of bright summer sun, mereu 
lips are now used more and more during the darker months 

hotosensitivation ean be regarded as another method of bringing 
about the visible etfeets of sunlight on the skin, but this method and its 
capacity are as vet very Tittle known. Compared with procedures in 
photography, photosensitivation, which means sensitivation toward light 
renders the organism more sensitive to light. .\ few series of exper 
nents on photosensitivation will be reported here, experiments 
have heen begun with the intention of treating patients with rickets In 
the winter The techie of effective: photo 
the of the different wave lenuthis, the teehanisn 
Of the the relation of the obtained: the 


MAM, val eli papers pave complete 
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cd sensitivity against light was dinally found te be ai 
in the symptoms of porphyrinurnia, pellagra and other human 


has been tried, of course, to utilize this possibility. in medieme. 


| { 


[specially eosin, which is of value for sensitivation in photography, was 
weed in weak infants to increase the reaction to light, either given by 
youth or used as an omtment apphed to the skin during treatment with 
French authors report sensitivation toward ultraviolet rays 
hy means of intravenous injections of acriflavine lydrochloride (try pa 
\n extreme degree of light sensitiveness has been produced 
\Mever Bety after an of Can 
issalved i ee. of sodium 
wath the addition of a ee al ad 


odin ehloride, Exposure tomederately for ten 


brought about an reaetion, such as ts 
secon only after hours of exposure to the sun om glaciers Phe lastime 
efleet of the one injection was apparent for months by mereased tor 
ation of pigment after each exposure to the sun, 

lhe substances named are jomed by the quality of fluorescence. 
Hluorescence seems to be connected with the ability of photosensitiva 
tion, Other fluoresempe substances used in animal experiments for 
scusitivation are: methylene blue Cmethylthionine chloride), rose bengal, 
chlorophylzeochin (from: corm), ervthrosin, ete. The nontosteity of anny 
Hhstanee to be tised for tecdical J 1s, ol the first 


experinents, white rabbits, shaved Have Teen 
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according to the method of Walbstaetter ane was 


tinet, However 


Pwo sons of a farmer, ©, and aged and 3, respeetively, liad he 
operated on tor correction of erade rachitie curvatures of the 
showed the same habitus, the same weak constitution and the same muddy cola oy 
the shin, whieh rendered the use of the elder boy as a control test for the « sper) 
ment rather On September at 9:30 a, m,, the younger one. why 
Weighed 40 pounds was given intramuscular injeetions in four ditley 
ent places with a total of O12 Gin, hematoporphyrin dissolved in 80 ee, of a wea 
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ALTLON 


rin Gad wits repeated the sane tine 


too sun's ob for ten produced rather 


| ervthema scolaire with extensive edema, several blisters of the sive ob an 
still ones and small superhenil slough Phe temperature at 
wis elevated to Phe boy had a had te 


ine contained traces of albumin on the nest diay Phe elder brother, 


ied us a control, not show the shivlitest reaction 
ization Was eomeerned, wits 


triking stuiccess, HS its stiees sstul sen 


imilar i two more patients, livery preeaution, however, wis tiken to prevent an 


equally extreme reaction as im the first esse No damage of any kind was seen 
Phe wmiyeetion 


further, the exposure to light beige made cautiously and gradually 


» all these cases was given with the therapeutic intention of stimutatuuase the rea 
fon of the skin to light in children with slowly reaeting skin Phe relatively 


nil tosieity of bematoporphyrin and the faet that it may be considered as a 


rather physiologic substance, being exereted in small amounts i every normal 
gave further support to the therapeutic intention, These teow experiments, 


ever, are quoted merely to show that itis possible, in an effective but harmless 


haw 
manner, to sensibilize an organism to Tight with 


on the neglected subject of photosensitivation, The done in 


tests 
the second experiment on is not to be explained by the bout the 
extensive effeet of the sunlight, ‘Phe sensibilivating stibstanee is apparently onty a 


cotalyat for oxtdation under the ot the Tt is the 


with ultraviolet rays, ete, effeets desired degree of shin The exten 


ob this method, however, ts somewhat Timited by expetee the equip 
nent necessary, addition to this, not the exalt and elevating 


WH poor be somewhat conneeted: with) 


cosibilivating osubstanee derived the blood the 


OPM 


vet, the CN prove that this method applied 
to be 


without stde effects, regard to riekets, ha 
detonstrated that a renetion of the shin shown by reddenmig and pig 


entation die to photosensitivation will be curative Tike Che on 
raves, that stimulates the organism: to mereased 


reaction the most agents, Tight, is well worth farther 
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Case Reports 


WATHON AND 
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stone ob a probably raehitie bay, without 


1 J Ueber die infantile Lithtasts im 


deseph Urinary Caleulis at the 
Ching, Surg, Ganee, Obst, 82:44, 


‘Thomas, Gilbert and Pinner, Chester in 
Urol, 1922 

7. | Konal and Vesieal Caleuhos in Children, 83 
1921; abstr, J. A.M, A, 78: 1014 (April 1922 

A Renal and Creteral in Childhood, J, 


M5 (Sept) 1927 
Deherripons  Lithiise réenale Ceoliques neéephritiques, anurie de sept je 
ches un nourrissan de tras mieais, Bull) Soe. de péediat, de Paris 28:400, 1927 
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reported evidence ob renal 
Wis ane the bey wis given 


linet tooeall 


stated that de\ wis the 
awed Td) tubereutou 


thot recorded il scconead 
She lad been 


Np whieh he aspirated 
and one-halh years when she lac an attiek of renal ane 


stone, verified by the family ply stein. Durie 


hich of renal eolie six months later, no ealeul were found 
patient wath 


it 


ble cited 


observations of Prof, Arnozan de Bordeaux ona 


liner, ©) Occurrence of and Renal Very 
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Child (Cuse Report), Ninderh, 88587 (Sept 1928 
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hh 


the eseessive digestion of pliosph 
plioep hate therapy led ta the 
thon ealeuh the the hollowing wer 
deserthed: disetissed a ease veteran, Jl ), whe had 
retention Following a bullet wound the bone-marrow, eystoston 
was performed, and, although there was ne urinary mfeetion, the pation 
had Iilateral renal ealeuh, Subsequently, two Tamineetomies were pey 
lormed, and at stnee then the patient had passed large uri 
acid caleuh.  Tselin reported his observations on a patient, aged iy 
Whom, following twenty-two months’ immobilization for a tuberculon 
Knee, ane caleulis in the right Maney was removed by pyelotony 
Bonne discussed a case vouth, aved Td, who fractured the bon 
of both legs \iter ten months became obese and and 
voided gravel Phere Tad been te preceding 

Ther prev severe dipper pote ot ti 
spinal column paratyer of the cored With ths renal etteets, 
ab the stones depends the the urine seereted by 
the miyured kidney, 

Cabot! reported that aman, aged 34, who had had a severe crushing 
injury of the left hip one year before, voided a vesieal stone, and. that 
three years later, at operation, 4 left ureteral stone was removed, 

Noland and Conwell!’ recently reported) the apparent tendenes 
toward the formation of renal and bladder stones during the convalescent 
period in several cases of severely fractured pelves. 


13. Simon, Formation of Caleuli in the Widney after Praeture ot the 
Vertebrae and Injury of the Spinal Cord, Ztsehr. Urol, 281444, 1927 

Cabot, High: Remarks on the Teehnique of Operations for Stone in thy 
Ureter, Am. Urol 1910 

15. Noland, and Conwell, Practires of the Pel 
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SUPPURAT ION 


Wiese pore 


reported cases ol Heplrolithiasis tien 


under Tis aheervation ding the three precediie years at the 
the Departivent Soldier Civil in 


discussing this paper, Leon deserthbed a ease of 


tone following Staphylococcus osteomyelitis ob the 


choy, aged & 


Hheanterest inthe following case depends on the taet 
were bilateral: that there were caleuh in both ureter 


the bladder; that the patient was a boy, aged 9, with an overwhelming 


but mone 


osteomvelittis of the tibiae from whieh he ultimately dreds that the 


was hematuria, the caleuh 


clineal svinptom ol 
that the caleuh 


were composed of pare catenin phosphate witha 


il 


Iwi the 


He complained of slight cough and the 
other children in the tamily were living and well 


then 


Wipes 
One had been treated by me two years previously for aeute 
mother had died in’ this hospital six years betore from a puerperal 


There was no family history of, or known exposure to, tuberculosis 
weak and sept, 


stele both lower 


On physical examination, the patient appeared acutely al, pale, 


Hd he perspired freely, He wished to remain on his right 
His sublingual temperature was 


estromities flexed at the hips, knees and ankles 

OT his cardiae rate 140 and his respiratory rate 26. There was pitting on 
Pressure of the soft tissues of both extremities below the knee Passive motion 
of the hip, knee and ankle joints was painful, especially in the right extremity 


Ihe lateral surface of the right leg was spotted with purple macules from 1 te 
There was edema of the serotum. Multiple small uleers of the skin 
hit) lower 


noted over the bony prominences of the sacrum, hips and 


etest: Done Stppitration the Hasie Catse of Menaul 
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extremity, A roentgenogram revealed osteomyelitis of the left femur, Urinalyy 


yielded negative results except for a slight cloud of albumin, an occasional cry thy, 


rvstals 


per 


cyte and a few pus cells with caleium phosphate and triple phosphat 

His blood count was as follows: red blood cells, 2,500,000; hemoglobin, 
cent (Sahliy; white blood cells, 24,800; polymorphonuclear leukoeytes, 
cent; Ivmphoeytes, 9 per cent, and monocytes, 2 per cent. 


Kleven hours after admission, he was given a transfusion of 500 ce. of unme 
ditied blood by the direct method. After receiving another transfusion of SOO 
of unmodified blood by the direet method, under nitrous anesthesi 
iodine technic, the lateral part of the left thigh was incised. When the musel 
Were 


split, thick creamy pyord material eseaped under pressure. 


hig, Pertpelvie renal tissue wath a eolleetion of small round cells in th 
conter of the field. “This kidney pelvis was tiled with caletum phosphate caleul 


was removed, the medullary cavity exposed and earetted, the wound swabbed with 
af jodine, followed byw 65 per eent aleohol, and packed with 
vitive, dressing placed over the double spiea body cust applied 
Phe postoperative wine (hat Cher 

the patient Lived far ninety following the operation, be 


Grew Weaker and tore ar less septie, Repeated blood counts revealed a 
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from 50 to &O per cent hemovlobin and 


ercasing anenia, varying 
W000 to 3,800,000 erythrocytes, combated by three postoperative direct 
respectively, On thr fourteenth day, 


ranstustous ot 200, 500 and 500 
dressed and a new cast 


t the odor and a soiled cast, the wounds were 


eca 
pplied \though the patient's appetite remained good, he became more 
emaciated, On the forty-first day, the second cast was removed. There was 
narked edema of the left groin and buttock. Uleers were noted over the dorsal 
The wound in the left thigh 


pines and the lumber spinous processes 


vas drainmg pyoid material Tle was placed in a bivalved east Pwo davs before 
death, clome contractures 


Death oecurred ninety days after operation 


all extremities were noted and tachveardia and 


appeared 


i 

. 

> 


from which ftisure 


Neat 


portion of the ureter attached to the kidney 


vas obtained. The ureter also contained several ealeium phosphate caleuti 


the center of the field a colleetion of small round cells may be seen 


of Necropsy, The examination was bewun two and one quarter bow 
Wer the patient died The body externally showed marked cachesta, with 
of subeutaneous fat Phere were alopecie and an over th 
There Wie uleeration of the sposime the periosteum, bone and Teamente from 
Me spine to the serum Phere Wie over 


Hit ob the 


eneh heel, ‘There wis a over the 
when the joint war Chere wie 


forth Phere an old ineiston cower the 
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and vveteral ealeut as shown hy a thie 
urinary traet lad heen removed @t toto exeept for the right 
The right kidney was removed and sectioned at the time of neeropes 
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of the upper part of the left thigh from which @ grayish white watery 


wel 
juid exuded, ‘The right) femur was opened Phe marrow appeared normal, 


fhere was bony sequestration with pyoid material, however, in the right hip joie 
was no evidence of infection from the peritoneal aspect of the pelvie struc 
ture he remaining bony framework was normal, except for crepitation in 
both knee joints attributed to the atrophy of distise 

pericardial sae, pleurae and peritoneum were normal The heart 
somewhat flabby and vellowish, and when examined histologically lad a 
boiled appearanee, Seattered throughout the Tings were 
contig, dark red patehes, whieh when examined Histologically were seen to 
jitotiies and Were ‘The spleen was conmested The 
follicles were moderate sive Phe Tiver Wie The in Appearance 
lowed deposition of plement with ateepliy 
periportally, ‘The lett kidney capeule stripped with leaving a 
underlying surfiee, paler than normal Phe cut surtiee wie pale, the 
being indistinet in patehes, The pyramids and ther papillie were yel 
gray The pelvis of the kidney was tilled with) yellowish -wreen caleah, 


rig. 4.—Several calcium phosphate calculi from the right ureter kidney 
pelvis after having been dried for four days in an ineubator, 


varying from 1 to 14 mm, in size. The right kidney resembled its fellow and its 
pelvis was also filled with similar caleuli as were both ureters which presented an 
irregular contour of varying diameter. The bladder mucosa was pale, smooth and 
vlistening, and there were no vesical caleuli. In the connective tissue beneath the 
pelvic mucosa about a papillary tip of the kidney histologic examination revealed 
amount of perivascular cell infiltration Cle. 1) \n occasional 
livaline Cast Was noted in the collecting tubules. The secreting tubular epithelium 

is sWollen aid and there was ‘There was a ternal 
were normal Tlie Vessels appeared torial 
vas slightly thiekened in a few areas Phe ureter showed @ 
of small round cells in the submueosa and the 
ald subserosal Jayers, A> single detinite small round cell collection was noted 
(ty 2). The lumen was stellate, owing to the invaginating mucosa. The transi 
tonal lining of the bladder appeared normal. There was a small amount of 
diffise round cell intiltration. The only histologic abnormality in the urinary 
tract was the mild small round cell infiltration suggesting a mild response to a 
mild stimulus. A roentgenogram of the urinary tract was made (fig. 3). The 
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caleuli in the right kidney weighed 6.026 Gin.; those the right ureter 
2440 Gm. Phe caleuli were placed an ineubator and dried for four dy 

Several caleuli were photographed Cig. 4). They were then sent to Dr \ 
Colston of the James Buehanan Brady Urological Tnstitute, Department 

Urology, Johns Hopkins University Hospital, Baltimore. On chemical osaming 
he reported that “they consisted of practically pure phosphate wid 
aostiall of organic One of the larger stones was then crushed 
oi a slide WH Water, covered With a eoverestip aie 

comeenteleally arranwed Chilly a tutt of the needle formation 
crystalline phosphate was seen here Was same amorphous materia 
haetertal growth and shreds. \When a drop of eoneentrated wittie acid 
was added, the material cleared Nooerystals ar round bodies were then see 


COMMENT 


Ht is iiteresting te note that the only clinteal evidenee ob 
the case reported was the hematuria whieh occurred about four wee 
atter the ouset ot the trolithiasis wis dependent an hon 
The Tater patients when Te wi ii 
sedatives too to mabe complaint. Phe small 
pyelonephritis ae revealed by seenis 
lo account for the produetion of the ealeul, Phe pyelonephritis would 
seem) rather to be a result of the irritant action of the ealeuh, 


SUMMARY 

Brief mention is made of the growing interest in pathologie eond 
tions in the urinary tract in- children, References are made to the me 
denee of renal calculi in infaney and childhood, and to their frequency 
in patients with fractured spine and with bone suppuration, ease ts 
reported of bilateral renal and ureteral phosphate ealeut 
hoy, 9, who had extensive osteomyelitis, ‘Che only elinieal symptom 
stevesting was hematuria, bat the condition remamed undis 
covered until neeropsy, Phe ealeulus formation in this case was probably 
definitely dependent on the osteomyelitis, and was not simply an 
chated incidental condition, ‘This case and others reported in the 
ture would suggest the importance of always suspecting the association 


of urolithiasis with bone suppuration in both children and adults. Sueli 


patients should be given plenty of fluids. Tf caleuli form, the reaction 
of the urine should be changed, 
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HYPERPLASIA OF THE CORPORA ADIPOSA 
BUCCARUM 


NEW-HORN INI 


suching pads ditant a days atter birth were found 


iy he colnmeidentally enlarged, both yisthly and palpably, but tot sets 
to toneh. By their prominence at this early time of lite, they 
aficred a elinieal pieture whielh was striking, There was wastiig 
of the stiperherl fat whieh would catise the pads te 


The fret ten were diving. The delivery wae 
lint Was  Phowever, He had poor at birth, wae tabby and 
Had to he given artihedal respiration he did not attempt or 
limbs, Tle chad not nurse for three days, sleeping most of the time, probably due 
or te tosie influenees retaimed from the uremie mother’s blood. 
lonperature was never above normal, and usually subnormal trom 95 to 
to Jo. Cl) until the third day when it reached 99 (37.2 Co), which 
it wis always normak Phere was no stomatitis or glandular enlargement 

hy the sixth day of life, a firm tumor of irregular outline had developed in 
the center of each cheek, hese enlargements could easily be seen as well as felt 
When first observed, the two masses were about 4 em. in the greatest diameter, 
hit ina few days they had attained twiee that size. The baby's weieht on the 
wis pounds, ounees, 2626 

While the growths were at their hemlt, at 9 days of awe, the child's blood 
count red cells, 5,870,000. hemoglobin, per cent) white cell poly 
O87 per cent) large mononuelears, O8) 12.3: 
Hall Vies, 4.4, and | Phe only abnormality 
the blood pleture of this newly born infant was the leukopenia and relative 


Wn neutrophils, 


‘Submitted for publication, April 10, 1930 

‘lrom the Department of Pediatries, School of Medicine, University of 
Biopsy material was secured by Dr. Earl C. Padgett, of the Department 

rgery; histologic examination of material was made by Dean HH. R. Wahl, 

of the Department of Pathology. 
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eheapoulated 

Tie specimen Was composed of tregularly shapes 
tissue, 24 hy by cm, yellowish-brown, with few adhesions over 
Sur he cut section revealed grayish-white cellular tissue divided int 
lobules by tine fibrous septum 

Phe sections presented a very peculiar pieture, there being masses of marked! 
lolulated fat tissue, separated trom each other by bands of fibrous tissue. May 
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otter portion of the toward eenter, Tittle 
ices The center (he presence ab that 
cells were quite: some of these cells were 
Heposttat dipolar cholesterol The there wire 


HT tion then 
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recede aida few dave later Wis to te Nt 
lie Wis Well aid developed, aid showed ta eviders 
ently the cheeks were equal and they 


Wits piils) of the tae Secording to the mather, there had never eH at 


difhiculty i nursing \ small sear under the right side of the jaw marked the oy, 
of the biopsy 


The corpus adiposum buceae or bolus of Bichat is deserihed J) 
Ballantyne as having the funetion of distributing air pressure and 
preventing the sucking in of “the cheek and bueceinator muscles betweey 
the gums during the sucking act.” The pad remains throughout th 
period of childhood and later. It is a body of adipose tissue, resting 
in the cheek wall beneath the facial muscles and fascia. Two excellent 
drawings of it are found in Scammon’s contribution on the anatomy 
of infant and child. Usually the superficial portion of the fat mass 
is about 2.em, in diameter. Tt is in the path of the parotid duct whieh 
is just above and toward the outside of the pad. Seammon ! and other 
writers stated that the fat in this body has a higher melting point than 
that of most superficial fats. Tt is well known that the fat pads do 
not waste, even when other body fats are burned, in extreme nutritional 
disturbances and 

COMMENT 

We have been able to find the reeord of a unilateral liyperplastia ot 
the corpus adiposum malice ina TS year old hoy? and a few eases of 
Hipoma dimited to one side ehildren past mfaney. We have been 
unable to dea oof any report whieh mentions bilateral patholoun 
enlargement confined to the corpus adiposum bueeae the newly ber 
child, as a result of tis researeh on the development and 
Hine ostrueture of the suehing pads, found: that at birth the pad 
structure particularly prominent in the well nourished ehild. teta 
Hite the growth the first five months prinerpally die 
the number of fat lobules, othe later fetal months, the tat bods 
vrows beentuse of the forming of new tat cells and the merease si 
of the qndividual tat  Seammon stated that new fat eells stop 
forming usually by the end of the seventh fetal month, oeeastonalls 
not the last month 

the case herem reported the was not robust first, bul 


wis stall, premature, and possibly atfeeted by the state ol th 


partiniont mother The eheeks were not wasted. is possible that 
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contiitied to grow for the first ten or twelve da 


aud at rape rate after the feediig aid of 


were established, tore ( Sp the tiling 


of a reaction in the biopsy material and the 


quetit rather rapid decrease in the size of the remaining fat pad would 


suggest that the enlargement of these bodies may have been hyper 
plastic, due to a toxie influence. 
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Progress in Pediatrics 


ANDERSON, 


children a poet the ab the paren! 

While dation (his come to however 


Conditions. ditheult to assign any definite vali 
the subject of llegitimaey, Sinee inferiority appear se 
many children in whom there is ne questionable parentage, ean 
assigned a role as only one of the factors in the produetion of thes 
directly causative 

With five patients listed as of less than & months at the time ot birth 
itis permissible to speculate on inadequate neural development as a rea 
hactor, \etsenburg has repeatedly called attention to the Tilkelihood 
Hervouls svinptomis among sueh premature children, By a perusal of th 
charts, it will be observed that) postnatal development was usually 
retarded in these cases, No attempt is made to explain the month 
child; the faets may be otherwise, 

\s only 13 per cent of the enuretic ehildren had a history of pot 


spontaneous births, whereas 24 per cent of the normal children had such 


instrumental deliveries, it can be stated definitely that the character 0! 
the birth is not a factor, 
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fo ostibsequent treat hive disctissed thi 


question and Draney of City, whe 


view Phere ds corroborative evidence 


iis VIEW 


be 


ean be gated: trom these however 
earlier valtie shows tor the dermal children 

pathos; about ome the entretie children were al 
and weight, while per eent at the children 

likely to result 

Mhysical requires caretul consideration. 
one thing tos the time-honored souree of explanation of enuresis, along 
With almost every other “nervous” manifestation, and has bound 
(pparent inthe numerous reported cures by pliysteal means 
question was discussed in the review of the literature, [tis observed 
Wi the present series that approximately 70 per cent of the children have 
dither no detectable defeet or defeets of minor mist be 
that to declare positively that slight deviation has ne 
Gm possibility, vet common sense and expertenee port to the 
very large pereentage of all children who are deviates trom the theoreth 
cal “normal” In this conneetion, too, there is the significant evidence ot 
of consecutive cases from the Chiladelphia Child Guidanee Clinte 
Which enuresis was not a problem, although physical impairments 


rated high, 
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Phere is another element to the story, however, the WNPOrLinee of 
Whieh can hardly be overrated. While it not be the 
por se that catises entresis, well be the attitude of 
patient oor the parents to that  \thention needs searcely 
called to the cases whieh the plivsieiin Tas with 
The habit Tar Wits Dy thin 
aetively, is atten beyond Tis eis ab very 
he stire, this is tot always the ease. and in 
Histitices Te gives the somethin 
on 

pliysteal they are tess than bas gener 
heen heleved 

Hlness, Leven Wan exhaustive tabulation were carried an ii ti 
commection, net probable that miueh ob conelusive value woul! li 


the behavioristi ol view less depends on the all 
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than on the mutual attitudes developed between the ebuild and 


Hit 
ihe parents beeause Of his iiness, One thing, however, did concern me 


particularly, the occurrence of Hutritional among small ehildren 


relationship: to entirests \inone the control children, only 


oper cont presented nutritional problenis the 


(he was JO percent, This tay be of considerable 

the elildven whe are vietitie ob entivests and bs 
Tese Common a pliystead the 
chuendered hy one carried over ta enhanee the other? 
questions present Theniselves With) stigestive, 
Hol tial, wers 


this work develope that the 

Wh the is (hits the sett far 
Tost canfidenee, ete, When lave disetissed with various pet 
His the subject of enuresis, it has happened more than a few tines 
hat a case has heen eited, and almost always with the spontaneous eam 


Hel that the ehild was more than usually bright and alert 
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were Vight-handed and per eent lettehanded, ds nat 
excess Of the normal occurrence of the latter condition, 
does not warrant any cleareut conelusions, is to be regretted 
Information on ecnuretic children is not as detailed on the early ticidene 
of ambidexterity, for this would be of great value, But for clin) 
material naturally such knowledge is far less accurate than for the high 
type group constituting the controls, There it is noted that nearly op 
fourth of these control children give a history of early ambidesteri 
hecoming more set in the use of one hand as training proceeded,‘ 
in itself is of much interest to me, not directly along the line of enuresis. 
but as bearing on the question of such preponderance of control by oy 
hemisphere of the brain. 

Theoretically considered, left-handedness might bear some relation to 
enuresis by virtue of the psyehie distress resulting from too rigorous 
efforts at replacing the right for the left as the predominant hand. 
general grounds, there is some justification for believing that. sufficient 
disturbance of the neuromuscular coordination may occur in such cases 
as to produce some interference with the ole boration of other neural 
paths, including those for the cerebral contro: of enuresis. 

Specifically, only a slight amount of evidence for this is forthcoming 
nevertheless, in a few instances one is probably justified in some such 
point of view. 

Masturbation and Masturbatory Equivalents.—Throughout the psy- 
choanalytic literature one finds mention of enuresis as a masturbator\ 
equivalent. This may be an almost fully conscious erotic sensation 
derived from the frequent emptying of the bladder and thus the securing 
of a sexual satisfaction without the arousal of feelings of guilt. Or it 
may be a deeply unconscious substitution, and it is pointed out that at 
times masturbation commences when training for control of the bladder 
is started. Pearson has definitely found this to be the case in a case 
cited by him (personal communication). In this series it was observed 
that in a considerable proportion of the known children (63 per cent 0! 
boys; 30 per cent of girls) masturbation existed at the time they were 
under observation. ‘These figures can argue in two directions, It must 
be remembered that the age of most enuretic children brought for study 
is well above the normal training age, and is within the period of fre- 
quent masturbation. .\ very high percentage of all boys give this history 
of masturbation, if one is to believe the statements of Moll and others. 
If this is true, the incidence of enuresis with masturbation is no more 
than one would expect in any group, and is explained on this basis alone. 
On the other hand, if enuresis is a real equivalent, one would be justified 
in expecting a definite lessening of the incidence of masturbation among 
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tow High to be aeeerdanee with the theory 
poriciice enuresis is at the worst a highly disagreeable and cnibarrassiig 
habit to the older child, but itis not, save in rare instanees, one charged 


vith an atmosphere of sin and moral degradation as is so atten the cass 
vith masturbation, After a contact is established, nearly every patient 
admuts an enuretic history; only rarely does he admit a masturbatory 
one: this applies equally to the children on whom this study is based 
wid to the rank and file of patients interviewed over some years. [t has 
not seemed that these two habits could be considered in the same light. 
From the standpoint of the psychiatrist or behaviorist, one may be no 
more “serious” than another, but from the more important standpoint of 
the individual they have been viewed as definitely in different categories. 

\s long as enuresis is viewed from the purely physiologic side, with 
cusory stimuli pouring in from the emptying of the bladder, there may 
well be much to this way of viewing the habit. It is rather from: this 
standpoint of the attitude toward the habit that it appears contrary to a 
common sense wavoe? looking at it, 

One must admit that there are significant associations in individual 
nistances. The case of velyn is in point. Ina girl, living under most 
unsatisfactory surroundings, including a sex experience with an adult 
ale, enuresis, masturbation and sex play seemed to be the most out- 
standing characteristics, and careful study led to the conclusion that an 
timate relationship prevailed between them. 

Stealing—As a form of malbehavior, stealing rates high in the causes 
resulting in study by child guidance clinics. It undoubtedly has deep- 
lving mechanisms, discoverable in many cases. When a_ relationship 
exists between this and enuresis, it is often what one expects. When a 
child has stolen it needs no great imagination to visualize the psycho- 
emotional upset resulting, and this is the fertile field for enuresis. But 
although several cases lend color to this view, the large group of children 
in whom enuresis is associated with stealing remains unexplained, since 
cuuresis 1s a habit persisting from infancy, long antedating the other 
type of misbehavior, And yet these cases should afford unfavorable 
ground for the therapy of enuresis, when so much affective unrest 
vecurs. So much for a priori reasoning ; when one consults the tabula- 
tions, it is observed that several clearcut cures resulted when stealing was 
a major problem. To explain these, it is necessary to extend one’s 
theoretical concepts, for in some of these cases the stealing was not 
materially improved, and one simply has to assume some continuance 


Hic emotional unrest. But just as one knows how potently a major 
worry may eclipse a minor worry, or cause it to vanish, so one can see 
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the to thew 

Traits. Some attempt was tminde to seek data on 
question, hat elildis this vietin ob Po desert 
these charmeteristios adequately is entirely beyond the seape this pape 
hit some worthwhile dnipressions backed by certain statistionl ay 
Certain (ratte are disetissed tn more detail 

Iwo thirds of all those coneerning whom suitible 
Witlely, isa Tigh percentage. Phe wi! 


an other however, on the Diets ob the dit 
HO per contol the patients are reported tis 
Hit these apply only one ob thee patients, aud 
these they often coineide with those Teted as ether 

Whe could better he classed as 

Was per cent at the children were 
this trait While itis belleved ta he an ib 
dered detail the heading “Relationship to Sibling 

The case tabulations show a large pereentage 
pationts classified as infantile, Before this designation applied 
several points are considered, the first place, one must search th 
records for definite statements by the examining psyehiatrist or ps) 
chiatric social worker that the child was so considered with this in mind 
well be that in some cases the designation was applied on a 
insufficient basis; nevertheless, all emotional traits are as yet in the ste 
of impression rather than mathematioal facet, Tn the seeond place, ony 
should adopt certain eriterin of determination of any partici 
and itis believed that nowhere does this necessity le more deeply tha 
in the broad term oof emotional infantilism,  Mueh thought and 
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vith whieh 


of (he aed aesistiite of Chat ob the 


Hide db consideration has been lett as an aut 


there ds elear realization that 
ly observers, the (HESTON asked: "What do you 
by out-of it-all eame the coneept ot an 
equilbriam inthe emotional sphere, Urobably sone 
meanings would be nearer the truth, yet emotional iistability is a 
hroud term, of some value, whieh characterizes moderately well certain 

On the basis of sueh criteria it is interesting: to 
Of all the children with ascertainable on Chis 


note that three 


vitieness, there is 


could he so eharaeterized, spite of its 
ol the 


this as one of the most definite oheervation 
study, lage pereentaye of enuretic children are emotionally 
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unstable, it may well be that casual relationship exists between the yy 


It does not follow, however, that emotional instability is the etiolooy 
factor, or even one of these, for it is probable that instability is acceny 
ated by persisting enuresis, But this is the situation in many psyely, 
physical correlations, such as the “thyroid-emotion” interplay, ‘{) 


establish a mutual relationship is of no small worth, even if antecedeyy 
and consequent cannot invariably be determined, Case histories haye 


be taken in toto to afford valid evidence in this relationship ; as oye 


reviews the personality studies of many children, evidence of unstable 
equilibrium in the realm of the emotions comes into view. \nd it js 


on this basis that the high percentage indicated is determined. 


Depth of Sleep.—F¥or several reasons it is difficult to gather clinical\, 
accurate data on such a question as the depth of sleep. In the first place, 
unless unusually pronounced, very little attention would be focused on 


it, unless there was occasion to awaken the child frequently. So that 


of two children equally difficult to awaken and only one having enuresis, 
the matter would demand attention only in this one. In the secon 


place, there is the more or less unconscious desire to create an alihi i 


defense of undesirable habits in one’s children, so that this reason, 


functioning as an excuse, is often given. Approximately one half o! 


all the children with sufficient information to warrant an opinion eould 


he classified as deep sleepers. Since the law of probability can obtay 


here, this topic must be dismissed with the conclusion that no certay 
evidence accrues to justify consideration of enuretic children as esp 
cilly deep sleepers, 


Infertority Feeling. Nothing has attracted more popular atterntio 


nothing of concern by psyehiatrists, than the feelings of 


itv, generally referred to as the “inferiority complex.” To determin 


something of its prevalence among the children of this study seened 


miteresting, although of doubthal value, Por one thing, as adh person 


ality characteristies, was more likely to he etfeet than 


(nother thing, be predicated some form or another practeu 


every cose, for even the complexes are viewed! 


or eompensations for underlying deep felt inferiority, 


Of the ren) purposes Fo what person 
ality Hight on other aetivities of the vietinns 


eidenee ob biased on evidences: ar opinions ob 
well qualified observer is remarkably 


ate to he observed, be th 
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4 attibutable to his superiority complex over his West lineage, 
considered lis parents to he far above that of Amertenn negroes 

, \\ hatever the direetion of the pendulum, the swing in these connee 
Is from the emotionally balanced personality and as either 
Viewed in the light of studies 


toni 
cause or effect is of marked importance, 
made on enuresis, | am led to wonder seriously about a very close 


friend, who is known to have had enuresis until almost beginning 
adolescence, and who has always suffered from inferiority feelings. He 


has no assurance that there was a causal connection between the two 


q phenomena, but it is at least highly suggestive. 
7 Parental Maladjustment.—One would have much temerity to argue 
directly for the special influence on enuresis of poorly adjusted parents. 
a \\hen looked at closer, nevertheless, an undoubted indirect relation is 
F seen to exist, so great that nearly two thirds of the homes from which 
q these enuretic children came manifested such maladjustment. [f it is 
the child subject to emotional tensions that suffers from enuresis, then 
certainly such causal factors occur more often in poorly adjusted fami- 
lies. If attention is directed to a few specific cases, this may be seen: 
(1) James N., a child of highly educated parents, suffered) from 
. marked maladaptability over the mother’s intense desire to continue 
a outside work, This was opposed by the father, with the gradual devel- 
' opment of the point of view by the mother that her child was the 
q innocent cause of her thwarted ambitions, 
(2) Helen the child of mutually infantile and) disharmonious 


ome outlet 


jarents, battered by one side and then by the other, found 


ina multipheity of undesirable habits, 

(3) was the adopted child of a father 
Wid an ontantile, dependent mother, Cndoubtedly she came to represent 

ly some degree an emotional outlet for the foster father, deprived of 

Wilt relationship with bis wife, Ch) an unhappy boy, lived 


: with parents who were never really adjusted to each other. Tle eon 
heard himself likened to his father, comparison that) was 
bot eomplinentiey, Probably this was the one really important 
hictor this C5) Edith ©) was brought up in atiosphere 
rendered hy pressure ol the father’s te compel the 
other to change religion, Likewise, definite sex existed 

hetwoen the 
(fi) Whose lived together tie wa 


Che real of to the the 
evident that the real was between the father ane 
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Child’s eniotional disturbanes 


Attitude af Not the least ot the emotional tact 
Invelyed in this comples habit is that having to do with the “expeetiy 
lailure’ attitude of the parents, No evidence needs to be marshaled 
lor the worthwhileness of the attitude of confidence and suecess indecd 


it is almost axiomatic in the proverb that “nothing succeeds like su 
cess.’ Elsewhere it is discussed on the more positive side, but it seenys 
well to mention several instances in which an outstanding element in 
the situation was the placid resignation of the parents to a supposedly 
inevitable thing. A boy, aged & and his sister, aged 5 (Gilbert and 
Thelma L..), had suffered from persistent enuresis. .\s various remedies 
had been tried and had met with no success, the mother had becony 
convinced that nothing could be done and had patiently conveyed this 
idea to the children, 

The mother of Edith ©., aged 4 years and 6 months, 
heartedly tried many things, only to adopt an attitude of inevitabl 
hailire, Sueh a negative attitude, while to be deprecated, neverthel: 
his something i its faver as opposed to the severely condemmater 
actions of many parents, \t the worst, the ehild suffers from: a sens 
of mevitability, but such a sense ean oppress hint well nigh as acute! 
as the consetous sense of guilt attendant on the other method, 

Keligion, Not the least of the indirect: faetors causing emotional 
unrest in children is parental disharmony over religion, a larger 
sense this factor falls under the broad heading of parental maladjust 
ments and is discussed only briefly, But several cases bear eloquent 
testimony to the devastating consequences on the ehild of parents 
quarreling over this topic, Often it involves other family relationships, 
the interference of grand-parents, ete. And since these quarrelings a 
often precipitated over the question of the religious disposition ot thr 
child, the child does in faet become both a cause and a result, 

The case of is such a one. Reasonably satisfaetory adjust 
ment was effeeted until the question of raising: the child the faith 


of her father came up, Ultimate submission by the mother occurred, 
bot with it came inadequate compensatory adjustment and seelisiven: 

all of whieh combined to exert detrimental influence on the elild 
the adopted child of an and of a rabbis wa 
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COVERY 


Thiet with 


cally de dere prone this Habit thins 


Hie child in the large family ob lesser means 
li the latter instanee, so trequently other more pres 


demand attention, with the result that Lo OCCUPY the 
(on the 


problenis 


ioreground and is thus given more opportunity to fade out 
other hand, in certain of these families it is so injudiciously considered 
as to bring only physical punishment and intense scolding. Between 
these extremes range every possible variation, and it can be unqualitiedly 
stated, as a result of this study, that enuresis as a general problem can- 
not be considered as largely influenced by the economic factor. [ndi- 
vidual cases do present, however, the imprint of economic influence, 
wd often it is felt that were money available to provide a different 
environment much might be accomplished, 

had father who had. struggled unusually hard for 


upremacy to avoid feelings of social and finaneial insecurity; as a 


result, he had become extremely intolerant of social lapses in his family, 
He considered enuresis as a lapse, and one ean easily feel that were 
coonomie security guaranteed hin, it would be mueh easier tor hin te 
avoid the pressure he apphed to this ehild for her habit, 
found se tthe of both parental harmony and eeonomie security: at 
home that she fell back on numerous ehildish modes «ot 
John suffered from a paternal moeecurity 
was the souree of intense 


of which enuresis was one, 


identical to this: enuresis 
father Jacob Tl. had violent 


over 


ortification and emotion the 
tempered father and harrassed mother woefully depre 
poverty, “The psyehiatrist felt that low economic standing was a direct 
Vimmerous cases might be cited on the more obvious effect of lack 
it has been deemed of more importance to note certain indi 


Ol money: 
which abundance of 


rect effects. Hlustrations of the other type in 
Honey has but rendered the child more tifiantile than otherwise—-are 


Nelationship to Siblings, attention focuses on the 
lip oof the child with enuresis to other children in the family, the 
case material becomes legion \bout one of 


to show this ruin the oof every 


relation 


the 
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conceivable relationship, from infantile dependeney to acute 
and antagonism, 


Donald 1. was the youngest child of a large family. One had only 


to talk with his mother for five minutes to realize how truly hie wa 
habied by all the others. At times his abortive attempts at selfeassertion 
caused him to desire to change places with the older sister, hut thy 
childish demands were too strong, and he relapsed quickly into ay 
admission of desire to be the baby, James likewise had heen thy 
reajjient of much solitude on the part of its older site 
over his enuresis and soiling, At the same time he had sutfered severe 
negative comparisons with his younger brother, While apparently thes 
emotional forces are opposed and should neutralize each other, unto 
tunately the destructive component of each has been the effeetive on 

Joseph DL, aged 13° years, constantly had held before hin thy 
superiority of his brother, and could hardly fail to see that his iain 
worth to his mother was the money he could earn, An illegitimat 
child, itis noteworthy that his mother’s repeated subsequent pregnanci 
were always associated with exacerbations of his enuresis and mill 
havior, furnishing strong evidence of the mental attitude built up in 
him toward siblings. Charles A, suffered acutely from the diseusted 
expression and shaming inflicted by his younger sisters, Lewis \ 
was a remarkably bright youngster, who, finding that a younger brothes 
usually won out in their fights by virtue of the mother’s interferenc 
soon learned that enuresis, while not winning favorable comment, at 
least attained attention over that given lis brother, lred W, had seen 
a younger brother steadily favored, thus encouraging in him the growth) 
of jealousy, Mary JL, aged 7, had developed clearcut feelings ol 
inadequaey and social inferiority through too much companionship with 
a more gifted younger sister, 

Tramng will be noted in the tabulations that defective 
habit trating statis almost at the head of the list im the faetors im 
evidence entiretic children C87 per cent). Looked at way thi 
weld see ta he the sith 
desirable Habit other enter, and 
the present otite, ta determine ti 
ob any one 

of her own childhood. Titi, Doris was the ots 
mother who wie ditensely dependent on her 
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not to be wondered at that she developed in her own child the same 


lcney traits, actually opposing the growing up process Nor is 
prismyg that illnesses play such a destructive part in consistent 
iran, =A regimen may move on satisfactorily for a time, and 
vay be broken suddenly by the appearance of illness. Lt require 
to pursie a systematic course under such conditions, 
often be completely impossible, “Then the itn JHISSES, 
the endeaver is made to reestablish the regimen lhe ehild 
falls the bulwark tliat proved effective, com 

wits of iiness, ‘They may be real, but they probably are nots the 
mother errs on the side of sympathy and the reestablishment of traning 
rapidly becomes inereasingly diffieult, Otten it is given up despair, 

Hlere, too, enters the full) foree of the conditioned 
response idea, to be discussed, Tf a single incident can stop or start a 

hit, is seen how incessant is the watelifulness necessary to maintain 
the path of traming, 

Conditioned Reflex subject of the conditioned reflex das 
iommd its way abundantly ito the literature in the explanation of 
countless habits, Whether itis the same in principle as the time 
honored “association of ideas” can hardly concern one here. \\ hatever 
is real nature, primarily neural or psyehologie, it serves admirably to 
vive an understandable pieture of what oceurs in many instance In 
this field of enuresis it finds its chief function in the explanation of 
coes in which habit was rather suddenly reaequired after a period of 
ireedom, (Since about 17 per cent show the development of enuresis 
iter infaney, it is significant that sixteen children showed such a 
conditioning: faetor, ) 

of illustrative cases are givens Mary aved 13. vears, 
vis bronght ap by an aunt, as a member of the \t the ave of 
severe and permanent ilness of this aunt necessitated the place 
the child with another a procedure whieh was natural 
Whieh titist Have the child ae peculiar 


Wie hone, where der were af oa 
state 
Wis by the sudden appearance of stranger 


was followed by enuresis quid other bela 


securing: for to get bed with 
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WH a eomiplete retin the Habit. be strip 
chated WITT eniotional stress, 

Marian 1, a colored girl, aged TO, had seeured control hetore ay Hil 
ae ob At the ave ot 265, she was placed ina in ty hi 
country and from negleet,  Atter being left on eald pore 
she suffered from severe pyelitis and developed entiresis; since the 
she had opposed attempt at conquest of the habit, ly aeetsine he 
Hother of tegleet at that time. Similar to this is the ease of 
Whose other Teh Hithesposed, prestimably tider a 

case of George is that ala youngster held ina tar beyond 
the usual time, hecomimg a “pet of the caretakers and reeeiving condi 
Honing influences rendering outside adjustment more than 
difficult. lite relation to enuresis is diseussed under th 
heading “Tnuresis as an bostitutional Problem.” 

Foster-Homes. VWighteen children resided in foster-lomes. wa 

never possible to determine any especially direct relationship of th 
residence to their entiresis.  Tlowever, it can easily be seen that a 


existence tistially obtains di the foster di that toe 
Able offen results da rejection, a renetion tess 
die warlly ab were obtained 
appeared to he essentially the same statis, Again hae 
lo that conclusions Whatever is the eatise of the enuresis, 
is almost directl proportional to the emotional stress and iisecurily 
Voster-homes are almost certain faetors in this inseeurity, and in thal 
Way are dmpertint factors ina group of enuretic eases, 


ONSET 


AND STATUS 
Type. Approximately four fifths of all cases studied were of th 
purely nocturnal type. is the more understandable variety, sie 


the possibility of failure to pain cerebral control over spinal 
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coool The combined: type) lees per cent wer 
purely group, while per cent combined 
results, worked on ob these eases, and liad a rather 
of ii three lt is believed that these children 


lave been subjeeted, by their habit, to far disturbing 
Oller ess iyi detec 


Hii (ose aeeompanying enuresis, The latter 
on even When diurnal, aod itis not the socially diseusting habit whieh 


i. the cose dn laek of control of the bowel \s a result, the only 
possible for the vietin is complete aeceptanee of tis condition, 
vl this eusily leads to absoltite loss of twee of these 


noe endeavor could be elleited 


thie by je ease at 
Although marked resulted, 
the nocturnal variety. punishment and seoldings were 
deely tor the diurnal manifestation, and naturally it was this on whieh 
firmer holdin spite OF conselous desire to the 
trary. In faet, these observations were among the strongest contlirma 
lary evidences for the psyeho-emotional influences on enuresi 


Wild all 


Vil Cusil 


hrequency Very little can be added to the simple figures on this 
lpi, So far as could be determined or estimated, the average was 


hout five tines weekly. Ttis probable that this is Tigher than would 
when 


wWith the general rath and file of patient 
come Tor tistially the is frequent and 


thie 


for vefevenee to the 


dad 


Jiist over BO pel of all known cases show the 
is intaney, with its simple continmanee beyond the awe ot 


are the more easily understood cases, at least 
Hilly, for itis the persistence of a well formed habit inte period 
with the 


View adults do not aceept it as kindly as they do earlier, Tt i 
other group, however, that more interest attaches. Why should certain 
Cildren reeommence a habit long after it has ceased ? 


msoomited with the influence of conditioning stimuli: in every case an 
ibly have 


his is closely 


attempt has been made to ascertain what may po 
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caused the recurrence, In some it was undoubtedly illness, with 
physiologic basis and the creation of a psychologic “setting” suitable j 


or 


its continuance. If one neglects the cases occurring before the ave of 
3 years, which is accepted as the upper limit of normal, it is noted th, 
twenty-one show enuresis recommencing after a period of compler 
freedom. Fourteen of these, or two-thirds, present such probable pre- 
cipitating causes. These are more fully discussed under the headiny 
of “Conditioned Reflex.” 

Status.—\W hat was accomplished? After all, if the ultimate valy 
of any method or, indeed, of any scientific fact is the results it produces, 
one is justified in asking what results were obtained here. With that 
an examination of the situation in this respect is in order, In such an 
analysis it is always possible to find reasonable alibis, and it is necessary 
here to do this to some extent. These cases represent a series drav 
from diverse sources; could not study many personally and man 
could not be seen frequently or for a long enough period of time. 
With all reservations, one common denominator — these cosy 
were Hot sibjeeted to drug therapy) all effort was along pevehother 

one O24 per were considered) cited 
complete ab Habit for period: at at ten 
owWhieh aecidents obvious earky that to told th 
veb whatde dane regularly da binds died 
practice, view serving a workable 
had been wetting the hed three tines a weebl, and can 
work, place where he lad an aeeident ance | 
Iwo and then weotoon agai with farther enuretie 
Hip to the tine of cessation of the study, say twee tenths, hat chili 
would be considered ered 

reported dn per eent of additional eases, 
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ANDERSON—ENURESIS 


L irequency of five times a week to twice weekly he could be regarded 
4s definitely improved, 

(nder these interpretations, then, 57 per cent of all cases resulted 
iy cure or definite improvement. No alteration occurred in 15 per cent, 
while the remaining 28 per cent either were lost to view before results 
were obtained or for some reason were impossible of satisfactory classi- 
fication. These figures do not present as decisive results as do a few of 
the reports in the literature, yet [ am convinced that after all legitimate 
deductions have been made, the percentage of improvements and 
cures, based on a frank but simple psychotherapy, cannot but be consid- 
ered as strongly confirmatory evidence for the affective basis of many 


cases of enuresis, 


ENURESIS AS AN INSTITUTIONAL PROBLEM 


lhat this habit occasions no end of worry to institutional chiefs and 
cuctakers is learned very early in the contaet established with sueh 
istitiitions, Tt presetts a moderate eeonomie problem in the way of 
proves ieritating to those having children i charge, 
that its efheets are far beyond the probleni 
al discipline, wid it exerts, above all, destructive 
ol those subyeet to it 

ol Vis about twenty and ten 
Wis ranging awe from years. sleeps single 
hive dormitory, osingle beds. are ta the cave 
Hol dn the bathrooms, whieh are only about beet: frome the 


hays aid girls play together Prequenthy occasion 
to with the of sete ob 


ts Tinted aliet ta the tin 
he ascertained hour boys sulfer toa considerable \ 
results, yielding dehitely seneitive reaction 


alder enuretie children, with Tittle apparent response tram 
years old ON free tendeney to intern: on others exists, but at 
that among the older boys endeavor to help 
children often obtains, that they with otten these 
This the tiatron’s opinion Chat too stres 
on the subjeet, hat eventually itis disappearing: Habit, that 
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presents or behavior problenie; Che mentality cas 
is "pretty attend a sehool, beige 
hy reside in two practieally independent cottages, 
Which friendly rivalry is developing 

Ol popilation of ois, average of tive lave enures 
is the That enuresis prevails ty 
lower intelligence group. the younger children degree 
been with the older ones, less 
no cases lave existed in whieh the plysieal condition could 
he considered detinitely as causal, Routine treatment Consists of eithes 
awakening the children or taking them to the bathrooms at about 1 
pom, After that no definite routine is followed—sometimes some wil! 
he awakened, 

It is not felt that the enuretic children can be characterized as 
excessively deep sleepers. They might be grouped as the “heavy, slow, 
phlegmatic” type. Nor has the matron observed a close correlation oj 
enuresis and other infantile characteristics. Particularly does she fee! 
that sex play and masturbation are not contributing factors, since a 
procedure of utter freedom of discussion has been devised here. Older 
children wash their sheets, with the definite idea in mind that it is a 
natural consequence of the habit and not a punishment. Neverthiless, 
the older girls not afflicted tend to assume an undesirable attitude 
toward this and that this is a large factor, 

/nstitution This is an orphanage housing fifty-five children and 
having six of cases of enuresis, almost alwiys the 
hoys, Considerable conversation with the matron of the cottage having 
the largest percentage of enuretie children revealed some helpful 
standing of the problem, inthe way of avoidanee of physical punishinent 
and cooperative attempts to solve the problem,  llowever, the old ides 
of enuresis being caused by masturbation was tenaciously held, and had 
heen used in explanation to the boys, Attempts at working out card 
charts, with reassurance, produced some really favorable results; eir- 
cumstances prevented adequate intensive work, however. 

/nstitution D.—This institution represents a semireformatory type, 
where boys were placed either on court order or pending more perma- 
nent adjustment. A number of visits were made to this home, and 
real cooperation was given. However, an individual study was not 
made. [or one thing, past records were necessarily inadequate, and in 
no case could it be determined accurately when or why the enuresis 
commenced, Effort was restricted to making some group observation 
on this type of boys, together with rauch discussion with the superin- 
tendent, a woman who had had a long series of such youths pass under 
her direction. The morale was good, and something approaching 4 
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sate were to the worst offenders 


respeel sometinie before midnight, wie this matron who 
tome the idea that entiresie ds tere Prequent “ten 


children 


IZATION 


of this dWivestivation velites to the effeets of 
zation on the enuretic habit ‘Thi object of such residence 

laopital Wis, OF iwotold: the determination of aay possible 
pliysieal on neurologic basis for the habit and the observation of results 
shined from eertain planned procedures, 

In the case of four boys, it was possible to obtain an exhaustive 
iudy, from every reasonable point of view, Joseph FP, was hospitalized 
at the Pennsylvania Hospital for Mental and Nervous Diseases for 
sightly more than two months, October and November, 1927. rom 
_ perusal of his chart it was seen that there had been a great deal of 
disharmony in the family, resulting in separation when the patient was 
5 years of age. He had always had enuresis, but after satisfactory 
placement in a foster-home had given no evidence of this condition for 
ome weeks, until a children’s party at which large quantities of water- 
melon and ice cream were served. That night he wet the bed, an 
occurrence that reprecipitated the old habit in all its force. At about 
the same time he developed severe tantrums after learning that such 
lehavior won for him certain privileges with his foster-grand father, 
whom he was qtite fond, Tn addition to all routine tests of pliysieal, 
and daboratory nature, his urine was subjected to repeated 
fests tor night coneentration, ‘These results were uniformly 

Dining his stay in the hospital, he mixed readily with the boys of 
the “behavior group,” and the enuresis soon completely ceased, No 
other treatment was instituted. tle was discharged as cured to his 
lormer foster-home, and reports some months later gave a negative 
history for enuresis. 

It is felt that the early development of inferiority and insecurity 
icclings had created an infantile and dependent attitude. There was 
also the obvious influence of a physiologic conditioning factor. Given 
association with a group of equals, he readily dropped his infantile 
‘ehavior, not only enuresis but the tantrums as well. 

Jerry N. was likewise hospitalized for nearly two months at. the 
same institution. His early history was of marked parental bickerings 
and unhappiness. In addition he labored under the handicap of enceph- 
ilitis, with its attendant train of awkward musculature, sluggish pupils, 
cle. In his ease enuresis had commenced at the age of 9, two years 
hefore, but not until some time after the encephalitic attack. THis 
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career with the boys of the hospital was not promising at first he ws 
in effect rejected-—and meanwhile no improvement was observed. iy |) 


habit, Laboratory and concentration tests gave negative results. as iy 


roentgen examination of the spine, Gradually lie became 


accepted member of the group, and coimeident with this came prey 
Hnprovement the entiresis, No treatment was instituted except 
provide for Tis regular four hottrs day. ay 
eH about (wo months wis discharged, with a stibsequent repay 


Hhat he Was eared, 

Wie hospitalized at the Orthopnedie far 
early History was paternal treatment and 
discord, coupled With shaming by contrast with a younger breathe 
James bad soiling and the diurnal as well ae the type 
cnuresis, tests pave nevative results, tneluding eoneentration 
and roentyen studies, Tle was given individual psyehotheripy 
and by the who cooperated exeellently the wor 
Phroughout attitude was that of mild interest, but more because of 
the attitude of others Chin personal desire ta conquc 
His  Tiiprovement was rapid for one month pr 
Heally perfeet, Phe was mrotised at night, bot all other respan 
record fora ties bat soon Daek dite the old ty 


Within 
Donald was studied for two weeks at the Orthopaedic 


studies gave negative results, with the exeeption at the 


the urine, whieh demonstrated some Pinetional ineapacity on th 
partal the kidney to heighten the specitie gravity at night. [lis lista 
is almost ludicrous in the evidence of babyishness, “Phe parents au 
older siblings alike combined to hold in the emotional bondage ol 
infaney and to expeet hime to emerge frome this was toa expect thy 
impossible, Tle showed improvement in the hospital, but this could ti 
accounted for largely on routine awakening, Nevertheless, he did show 


some later improvement, under a fairly consistent routine at 
awakening during: the night, 

These four boys constitute those on whom it was felt that complet 
studies were made ina hospital, Certain additional eases attord ticirec! 
evidence of the possible effeets of hospitalization, striking: 
tion of this is the ease of Mlizabeth detailed the aeeount 
the “Th. family. the histories of several ehildren occur account 
of temporary residence in hospitals for other purposes, and alines! 
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guitormly marked diminution or complete cessation of the habit occurred 
while in such residence, 

\lthough the cases are few, it is believed that the results justify 
ome definite conelusions on this subject. All cases are evidential against 
influence of discoverable physical defeets. To be sure, the fourth 
coe did present a funetional disability of the Kidney, but even i based 
oy a real struetural defeet there are suel obvious additional factors as 
this as the sole etiologic element. Tn the second place, 
of the vrentest iiterest to observe the of tier 
chive ob vesidenee and routine, without speeiie treatment ds 
double when consideration is given to the 
statte existing: the home Tite ot eaeh ehild 
the eases Of the first two boys is noted the apparent al 
pliee With the group soon this is aecomplished, chitdioh 
drop away and remain abeyance atter a return previots 

ool the diteresting studied was the 

with four elitdren, all ob whom suffered: 


father wae shiftlews person, adequate support, 

ab dA lhe mother had bad ever 
leat weneral helief in the family that enuresis wa iii tiherited 

lac, the oldest girl, aged 12, was dull appearing, fearful and given te tantra 
with her father. She had had enuresis sinee titans 
Wotiad been much worse sinee a severe scalding at the awe of 2! val he wa 

of her habit; she was usually awakened by the tirst appearances 
and arose immediately, intelligence quotient was contrary to 


He lower estimate of a psychiatrist \nna, aged 10, had a mild cardiae condition 
Was definitely undernourished, intelligence quotient was tot determined 


estimated to he about She had had enuresis since titaney, almost 
Hyer night) she was a deep sleeper, She had much less concern over the habit 
her older sister, Tlizabeth, aged was a rather dull appearine child, tron 


Whom Tittle could be gathered in conversation, She presented a pronounced 
alternating with normal weittug,  lonuresis bad been present 
Hom and averaged six nights weekly, Jaek, awed 6, was a faiely normal 
YOUN on whom no study was \pparently he was more of 
less following the path of bis sisters 

‘ithe same time that the oldest child was brought in for examination, the third 
Cild entered the hospital for a tonsillectomy, While there she awoke from a 
(rom very mueh frightened, fearing that she had urinated in bed finding 
he lad net done oso, she ealled for the nurse and this passed the aps 
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On returning home she repeatedly reported the recurrence of this dream—that jy 
Was in the hospital where it would be a terrible thing if she should wet the bed 
and invariably she would awaken, so that after a period of three months there had 
heen no relapse, 

Meanwhile, Mae was given massive doses of reassurance by the stafl at thy 
clinte, with the result that almost at onee enuresis diminished and within thre: 
months’ time only one or two very slight accidents oecurred, Ann Hkewise almou 
immediately commenced having a dry bed, even before she was given any trea 
ment, It would seem to have been a ease of psyehic contagion; with the sudden 
and dramatic disappearance of the habit in her older and younger’ sisters, ther 
was seemingly nothing to do but to fall in line, 

As to the fourth member, the boy, although some improvement had occurred, 
opportunity for study was not available, Unfortunately the family moved from 
the city at the end of three months’ observation, so that the final success cannot he 
stated, 


It is felt that this report represents evidence of the psychic factors 


helieved to be causal in enuresis, and particularly of the influence of 
these on cessation of the difficulty. To assume the tonsillectomy as 
provocative of results in the one instance requires a stretch of the 
imagination, although it is possible. But it could in no way explain the 
cessation in the sisters, ts it a phenomenon analogous, in a small way, 
to those of epidemies of hysteria, and to the many reported cures at 
places surrounded by a strong atmosphere of suggestion? my 
opinion, this seems the probable explanation, 


CONCLUSIONS 


As one looks back over the results of this study, certain conclusions 
and impressions stand out. Some are clearly outlined and detinite; 
some are tentative and suggestive; some are thoroughly negative, \n 
attempt is made to subdivide the conclusions under these headings, 


CONCLUSIONS CONTROL, NORMAL GROUP 


ON THE 


OR 


Among children of intelligent and edueated parents the following 
data were obtained, ‘Phis is considered suitable for standards and ts 
so accepted: age of dentition, months; age of talking, months; age 
of walking, 1d months, Bowel control is obtained at an average age ol 
Id months; diurnal bladder control is secured at an average age of 17 
months; nocturnal bladder control is seeured at an average age o! 
23 months, with an average duration of a training period of six months 

The fact that about one half of almost all children used as controls 
sleep through the night invalidates the contention that) the infantil 
hladder is too small to hold the night’s seeretion of urine,  “Pemporar) 
relapses through illness or other causes are not unusual, nor are they 


to be considered as serious 


to 
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lhe restriction of fluid is of little fundamental value. Seasonal 
yaruitions are normal, Detinite conditioning factors are of undoubted 


value ina large minority of cases; they may occasionally work nega- 


tivel\ 


DEFINITENESS AND SIGNIFICANGCHI 


CONCLUSIONS OF MARKED 


|. motional faetors constitute by far the largest group of elements 
iy the causation or, at least, the continuance of enuresis, Most contribu 


tory factors exert results on this basis, 


2. Physical factors, while of undoubted significance in limited 
number of cases, probably exert their greatest influence indirectly 


through suggestion and erroneous assumptions by parents and others 
as to being causative. To declare them of no importance in themselves 


is, in the majority of instances, impossible. 


3. Llabit training as reflected in attitudes and methods is one of the 
most important things to be considered as responsible for persistent 


CHUPESIS, 
!, Previous illnesses are factors of real importance ina large number 
of cases, ‘This is mainly through relaxation of habit training rather 


thin as a direet result of the illness, 


5. Infantile traits appeared to be of high incidence among enuretic 
children, ‘The bases of psvehie infantilism are discussed,  “Tempera- 
nental children likewise constitute a large proportion in this group, 


6. ‘Timidity and sensitiveness characterize an unusually large per- 


centage, 
7. Nailbiting oceurs in a high proportion of enuretic children, and 
uppears to be an outlet for emotional energy arising from maladjust 


ments from: enuresis, 


Feelings of inferiority are extremely common in such ehildren, 
Hos not believed that they are commonly eatsal, but that, having 
developed, they lead to the continuance of enuresis, 


9 The intelligence of enuretic children is, on the whole, above the 


Hone exeludes a small group of intellectual defectives in whieh 
teaming is diffieddt, More than one fourth of all enuretie children 
had an average intelligence quotient above placing: them: in 


the superior group, An explanation of this is attempted, 


1, Parental maladjustments oceur with extreme frequeney as pro 
ducers of emotional upsets in children, obtaining in two thirds of all 
the children. studied, Religious differences are one such source. of 


trouble 


1], Parental attitudes, particularly those of “failure” and “severity,” 
escort deleterious effeets on measures for the control of enturesi 
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12. Relationships between enuretic children and siblings are 
CHolowie to some extent to small of 4 


Hive weekly 
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children shaw remarkable resulls response ta 


erly supervised Hospitalization, 


is a severe among distitutions, 


disctissed With Prom several typleal 
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N'TATIVI 


henee ob intrest 


Hlecitimey may exert ae of 


4. Stealing probably relationship ta 


Wothat they perpetuate atheetive disturbance 


Poster-homes and institutions are probably 


sourees ina small number of cases, 


NEGATIVE CONCLUSIONS 


1, Neither race nor color are factors of appreciable importance 


2. The duration of vestation and character of birth cannot be con 


sidered as important factors, exeept in individual instances. 


The tine of development of certain findamental processes, 


dentition, walle tilldne, affords te date 
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ratios are not appreciably different between ent 
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JOHN ROTRAH, Mb 


li there are many books on diseases of children Spitish prior te 
they are to tind, Lams Lobera of Avil wrote one, 
Perez another and Danian Carbon, of Miadlorea, gave quit 
ceestended aeeount of the eare of children and ob their diseases tits 
Libro del arte de las comadres,” All of these are rare, trip to Spam 
vould doubtless lead to the discovery of others, 

\nother book of great interest for various reasons is the “Method 
wd Order of Curing the Diseases of Children,” whieh the tithe page 
tutes was “composed by the Doctor Geronimo Soriano, lhysician of 
the City of Teruel of the Ningdom of Aragon.” It was printed, “eon 
licencia,” in Zaragosa by Domingo Gascon, Printer of the Royal Hos 
pital and General of Our Lady of Grace in the year 1690, alongside of 
\ntomo Cabegas, opposite San Anton, All of these good worthies have 
passed away, but this little book of Soriano’s still survives to tell us of 
them 

Nothing is known of Soriano and “La historia de la medeeima 
espanol” of Chinchilla states only that he was a physic im Peruel, 
He wrote another book entitled “lexperimentos medicos,” which was 
published in 1599, There had evidently been a previous edition of the 
lithe hook on children, perhaps more than one, for the tithe page also 
tates that it “was corrected in this last impression of former errors and 
ded (by a friend of health) the remedy of Bolo Armeno for Car- 
huneles, with notes on the cure of (the same ).’ 

In many of the older books one finds that they are printed “by 
privilege” or “by license” and so on, these phrases being the hallmark 
vl the censor representing church or state through whose hands the book 
had passed. Soriano’s book is interesting in that it passed the censor 
hoth of the church and of the king and has these permits printed in full 
in place of the mere words “con licencia.” 

\Vhile today one sits supinely and watches rights and privileges taken 
‘way one by one, and witnesses the passage of a censorship bill without 
(protest, this book is an eloquent evidence of what has happened in the 
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what will Happen agai Suppose every on they 
eases of children had to he pissed on the representative ol sony 
Hishop, say one Tennessee, and hy the city, state tational 
reader might imagine, and here is one of the reasons for the stud 
of History aod somewhat marred the 
like chatneteristies of Historie wher to 
biter, ae sheild pat, polities 


METHODO, 


Y ORDEN DE CVRAR 
LAS ENFERMEDADES 
DE LOS NIAOS, 


COMPVESTO POR BEL DOCTOR 
Geronimo Soriano,Medico de la Ciudad, 
de Teruel del Keyno de Aragon, 


CORREGIDO EN EST A VLTIMA 
Impre[sion de los yerros antecedentes }'y alla- 
dido ( por vn amigo de la Salud ) remedie 
del Bolo Ar meno, paralos Carbuny ¢ 
culos, con Bfcolios fobrela 
Curacion 


eather 


CON LICENCIA: 


En Zarayoga,l’or DOMINGO GASCON, | 
Impreilor del Hofpital Real, y General 
de Sebora de Gracia. Afo 1690, 


de Antonio Cabepas, in frente he 
Jan Anion, 


licensee drome the vende te 
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Seat, of of the of Males! 
We wive to thie Hook, entitled de 
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Mates de Canseen. Ty order ol the said Viewt Cretieral, 


tats 


there follows, taking seeand place, the pertiission the deputy 
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hy the ol (jad Wink of Castille, of Aragon 


ett 
Pelllan de la ol Marquis ob 
luivealy 


Ledesma and Gueliia, Depity aid Captain General 


Lieenelade Mateo de Canfeco, en lo 
y Temporal, Vieario General 
de la Ciudad Argobilpade de Haragoya, 
al y Keverendifsimo Senor 
), Alonto Gregorio, por la gracia de Dios, 
y de la Sanca Sede Apoltolica, Argobilpo de 
Zaragoya, del Conte jo de Magetlad, &e, 
Davos liceneia para que fe pueda imprimir 
elte libro inticulade , Methode de ecurar las 
enfermedades de loynifios , compuetto por 
cl DoAor Geronima Soriavo,Medico en to- 
do elte Argobifjado, Por quanto nes contta 
noay en cl cola que concravenga nueltra 
fanca Fe Cacolica y buenas coftumbres, Da- 
dacn Zarogoca diez y {cis de lunio, det 
afio de mil y Toiiciensos. 


El Licenciado Mateo de Canfeco. 


Por mandado de dicho Vicario Genral, 
Byaulio Gil Notaria 
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Soriano evidently owned or had access to the work of Hucharius 
Rhodion, or Rosslin, in one of the many editions containing a work op 
diseases of children which had its origins in Metlinger’s book but which 
many printings and many unknown hands had changed extensively. He 


mentions him on the first page. His method was to state what Rossliy 
had to say, and then follow it with his own Scholia or notes. 
rhere are thirty-nine such chapters starting with a short general 


chapter on disease in children and followed, perhaps through its impor- 


Nos Den Phielige por la gracia de Dios 
Key de Caftilla, de Aragon, de Leon, de 
Gevafalem, &e. 


Don Puitran dela Cueva, Duque de 
Alburquerque , Marques de Cuellar, 
Conde de Lede{ma,y Guelma, Lugarteniente, 
y Capitan General por fa Mageftad en el pre- 

fente Reyno Ce Aragon. Por quanto por parte 

de vos el en Medicina, Geronimo So- 
viano,nos ha fido fuplicado os dieffembs liten- 
cia para imprimir vn libro que aveis compue/- 
to, intitulado : Methodo de curar las enfer- 
_ medades a los niitos, y fe nos ha hecho rela- 
 ¢ionno aver en el cofa porque no fe deva im- 
primir.y day licencia, por fer muy vtil y pro- 
| wechofo. Por tanto por tenor de las prefentes, 
as damos y concedemos licencta.Dat. en Zara- 
| gogaa veintey un dias del mes de Iunio deb 
| aiio contado del Naciniento de aueftro Seior 


Chrifto mil y feifcientos. 


E} Duque de Aiburquerque Lugarteniente, 
y Capican Geaeral, 


¥. Torralva Re | 
Dominus Locumtenens generalismandavic 
mihi Petro Reda,villa per TorralvaReg, 
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hig. 3.—“Priveleve’ of the State, granting permission to publish Soriano 
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fanee a country with burning hot simmer, by an article “De 
coracien de las camaras” of the eure of diarrhea, whieh is followed hy 


“De quando te pieden wher one cannot piss a stool, 
Whieh is followed by convulsions, “Phere are chapters on aid 
any one been helped let give: te 
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(he therapy is that of the period touched by the localisms of Aragon, 
« infusions of various plants, rose leaves, saffron, and the like, of 
mixtures of various fluors, of decorticated lentils and other grains, 
{ yarious oils and tablets made with tragacanth, of egg mixtures, of 
litharge and other things too numerous to mention. 

Soriano was either a moralist or one who wrote at times with his 


tongue in his cheek for he gives directions for waters to remove or 


Jleviate smallpox scars and other blemishes of which he says in closing 
that chapter : 
| have desired to place here the method of making these waters so that honest 
men if they take husbands full of desire or libidinous, will so attract them that 
‘hey will not go to other women but be content with the presence of the wife. 
not understand that it is my intention to give them occasion to sell themselves 
etter or to abandon themselves, because my only intention is that each one may 


erve God and her husband as a Christian. 


\s will be seen from the one excerpt, the ammoniacal diaper and 
chafing is no new problem. It goes back in literature to the Arabians 
md doubtless much further. On this question Soriano has the following 


hapter : 


Of Excoriation, Chafing and Sores Caused by the Urine. 

For chating, sores or excoriation caused by the mordacity and acrimony of the 
rine in young children take powdered myrtle and strew it over the excoriation, 
hating or sores, 

\nother remedy. 

Take hedge mustard (called rinchaon), colored roses, sweet cypress and 
‘ragacanth, of each a dram, mix them all and place over the part excoriated or use 
powder of some of the said things. 

Another remedy. 

Take of oil of roses one ounce, of white incense a dram, and dissolve in them 
aight grains of caphura steeped in water of roses; make an ointment of all these 
nd with it anoint the excoriated and chafed parts. 

\nointing with white or red ointment or with white lead is good in case of 
scoriation. or chafing, 


NOTES 
lhis ilirmity in children is persistent because of the many remedies advised 
physicians, none are used, Also because there are few who fear it although 
are many who refresh and clean it. DBecatse there are cases where the nurses 


mothers take care to keep the children clean but are se voracious and sueh 


anid vobblers all of them sueh wooed Cael trot oof eottem) 


(Ho tot hesitate to eat anything, even fish 
Hie de and that the aie feces ot the 
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happens have them tise over the sare place a Tithe woodlotise dust cu 
Aragon we eall quer) ot old wood and they are eared at onee. the pry 
palness of the virtues of woodlouse dust and of its effeets and of whieh woods ay 
the best we treat of the chapter on malignant uleers our book 
Lavperimentos medioos 

Some women tse other remedios whieh they tind wood Some tue on 
places earth (which others call earth of Muller's earthy either yy 
dered hy itvelf or mixed with oll of roses and it ies wood 

Others tise harley with lentil flour ane thin ds tal 

All are good remedies taken trom Avicenna) weeordiig to that autho 
myrtle contraets and hardens and this is useful for eleatetving, for 
chating and exeoriitions, for pustules and other similar atfeetions, Dried pos 
according to Dioseoriedes, are admirable for this purpose, beeatse they retres! 
dry, strengthen and restore the skin and the thin and subtitle pellicle The swee 
cypress dries without teritating, and this aeeording to Galen is tor utee 
that are to heal Darley flour dries and refreshes and in some wa 
Cleans; that of lentils contracts much and binds without fever or chilling aud ty 
the mixture of one flowe with the other equal parts tsed on the 
chafing or sealditw is becatise it cleatie, dties cites the excony 
tion and without of 

Soe tise over the excoriation powder ob the toate of the 
HW ties, su fletig, Pesalves, aid Ti 
Holi remedies apply (Her is ta what ony | 


whieh stop the and ie mill whiel leave: the 
child in the urine and excrement and good milk, good merk, 


and young ehieken, squab, capon or veal and tot salt meats, eleese, fish, olives 
peppered things. 

The wine which they drink should be good and well watered and with all th 
it is needful to keep the baby clean so that neither the urine nor feees chat 
excoriate it. When infants suffer trom chating or soreness give them by mou! 


from time to time some spoonfuls of syrup of violets and of red roses mixed 


News and Comment 


GENERAL 


. J. Poynton Awarded Sit Dawson Williams Memorial Prize, 
Poynton, Senior te the ter Childven, 

lis received’ the fivet award ob the 

of SO dor tie work ob wath 


Philadelphia Closes Diphtheria Hospital tiie tad) 
the gerbidity from eiphtheria that been touted tio tees 


Virginia Provides Care for Crippled Children, Virginia lice tietituted a 
prow ten crippled children Children are to be treated 
with the cooperation al local when pe eyerer 
the pationts will he sent to Hospital 


Hobby Jones Fund" Created for Children's Hospital Playground 
‘he James Whiteomb Riley Phospital for Children, there tea 
as the Hobhy Tones Pane, whieh is raised at 

hibition wall played Totes Will be ee the 


Amesse Appointed to Bubsidiaty Board of Medical Meaminers 


Children’s Convalescent Home Under Construction in Milwaukee, 
truction of a sixty bed convalescent home in connection with the Milwaukee 
dren's Tlospital is being started. It is the gift of Mr. and Mrs, L. Ro Smith 

to be furnished and equipped throughout by Mrs, A, Lester Slocum. ‘The 
tot the building with its grounds will be $250,000 


Milwaukee Hospital Auxiliary Given Profits from Polo Field. |\v 
er polo field, belonging to Dr. and Mrs. S. J. Seeger, has been opened to the 

in the interest of the Milwaukee Children’s Hospital Auxiliary and it 
of Burns Committee 


UNIVERSITY NEWS 


Children’s Free Plospital of Lotisville has become affiliated) with the 
oof Leonisville Sehool of Medicine, the medical staff to be appointed ty 
oof Directors on tomination by the University of Lottisville Trustees 
is eliet of statt 


Willa for several years head of the of 
ties, of Callloriia Sehool, wie tendered ane 
wath wold watel on retirement at the the last year 


Gridiite courses in pediatries are to be given at the University of Michigan 
(higher, November, December, bebruary, Mareh and April under the auspices 
ichigan State Medical Society 
lie list of courses for students at Vienna from Sept. 1, 1930, to Oet. 31, 1931, 
course on pediatrics by Professor Hamburger and his assistants. 
a comprehensive course and comprises in all from thirty-one to thirty-six 
vork in two weeks, 
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JOT i, OF DISKANHS OF 


dovtt, Mautier, Newrath, Nobel, Orel Salzer, Warner an Zappers 


SOCIETY NEWS 
Sociedad Peruana de Pediatria, Vhere been tormed at bana, 


the Sociedad Peruana de Pediatria with Prot, Leow Gareia as 
and Dr, Z. A, Cardenas as seeretary 


Sociedad de Pediatria de Bahia, At Wahia, Brazil, there has been tory 
the Sociedad de Pediatria de Bahia, with Prof, Alfredo Magalhaes as hon 
president, Prof, Martagao Gestira as president and Alvaro da 
secretary, 

DEATHS 

Dr. Adolphe Espine, the well known pediatrician whose sign is olten qu 
died recently in Geneva, 

Dr. Guida ‘Tommaso died in Naples on September | 


There recently died the well known pediatriciin, Dr 


CORKECTION 


ol Willian the ii the September dose ot the 
JOURNAL OF Diskasks or Dr, Hleherden’s pieture is reproduced ty 
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Abstracts from Current Literature 


Anatomy and Physiology 


MORNTGRENOGRAM IN) Masvorp 
Kocntgenol, 90:522 (June) 1028 


\aastoid roentgenography is an aid to otologie diagnosis, but should not over 
the clinical observations \ roentgenoeram ol the mastoid should @ive the 
jllowing information: anatomie data, variations im density, absence or presences 

i destructive lesion and absence or presence of a productive lesion. A history 
of a previous acute otitie infection must be taken into consideration when esti 
mating the signifieance of a localized area of destruction on 
Mastoiditis that shows only ao involvement, as evidenced by decreased 
umination and slight destructive changes, may clear up without operative inter 
vention \ progression of destructive chanves im oan acute otitie imieetion mdi 
cates that the lesion is active. The finding of a selerotie mastotd is im itselb ne 
indication for operation, The clinical observations should: furnish the chiet guide 


ob the eight thigh: aboenee of the shalt the tenia ith a still 
epipliysts and a of the lower eqpipliysts with the 
the pelyis, a complete absence of the right and the 
of the right pubis, an impertfeet and small right ium, an imperteet and 
siall right side of the sacrum and an articulation between the right pubis and 
sacrum; a complete absence of the right patella; a complete absence of the right 
tarsal scaphoid; bony defects in the parietal bones, with an oxycephalie head, 
and nondescent of the testes. A partial review of the literature on the congenital 


hony anomalies involved is given, 


THe VALUE OF SHENTON’sS SIGN IN THE ROENTGEN DIAGNOSIS OF CONGENI- 
LUXATION OF THE Hip IN Earty Cuitpuoop, A. Mezzart, Radiol. 
med. 15:13 (Jan.) 1928. 


The usual signs for demonstrating congenital luxation of the hip are hard to 
demonstrate in young infants; the author therefore calls attention to the value 
of Shenton’s sign. Shenton found that in a hip that is well centered a prolonga- 
tion of the upper border of the obturator foramen exactly joins a line passing 
through the lower margin of the neck of the femur, describing a segment of a 
circle which is called Shenton’s cervico-obturator line. When the normal rela- 
tion of the bones is disturbed, this line is interrupted. It has been called a posi- 
tive Shenton sign when the line is interrupted by upward displacement. of 
the proximal end of the femur and negative when the displacement is downward. 
But the author thinks that any interruption should be called a positive Shenton’s 
‘en and the word downward added if the displacement is in that direction. 
Downward displacement is rare and is usually due to trauma. In the cases of 
luxation of the hip in young infants treated by the author the sien was always 

itive, The roentgenogram must be taken with an absolutely frontal position 

the pelvis. In coxa vara congenita, which may be confused with congenital 
lisotion of the hip, the line is enlarged but net interrupted. Tt may be inter 
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ar vite an ENPANTS AND CHILDHEN, V, and 
Hl, Rey, trang, de pediat, (Dee,) 1929, 


Hlood viscosity, determined with the Tless apparatus, was studied relating 
to blood pressure, hemoglobin, red and white cell counts, index of refraction ay 
albumin content. In 100 normal children varying in age from 1 to 15 years, iy 
viscosity was found to be between 4.5 and 5, In children with anemia it wa, 
lowered, Inerease in viscosity coincident with normal or low blood pressure 
fairly frequent. It is found in eardiovascular disturbances, leukemias, chron\ 
respiratory diseases, such as tuberculosis, in the course of convalescence {roy 
acute infections, and in cases of asthenia related to disturbance of the vegetatiy, 
nervous system. Evanston, III, 


THe ENzyME ACTIVITY OF THE PANCREAS IN THE INFANT. G. Maccuorta. 
Rev. frang. de pédiat. 6:72, 1930. 

Examination of the duodenal content in thirty-six infants shows that from 
5 to 10 cc. of pancreatic juice enters the duodenum each quarter of an hour in 
the first week of extra-uterine life, from 8 to 15 cc. toward the end of th 
first month and from 15 to 30 cc. in later infancy. The highest values were 
found in infants receiving artificial food. 

Amylase and lipase are always present at birth, and the amounts increase 
rather rapidly, large quantities of amylase being present after the addition oi 
starch to the food. Only a trace of trypsin is present at birth. The lipase and 
amylase of the blood serum were also studie? here was found to be no clear 
parallelism between the amounts of these enzymes in the blood and the amounts 
in the pancreatic juice. Evanston, Ill. 


Iso-AGGLUTINATION BY HUMAN MILK AND ‘Ti . REACTION OF CANDIDO. F. 
FERRARO, Riv. di clin. pediat. 28:123 (Feb.) 1930. 


Candido claimed that the milk of a syphilitic mother agglutinated the blood 
cells of a healthy person. The author refutes tis observation and demonstrates 
that the milk and blood serums of the same woman have the same agglutinating 
power toward red blood cells. Milk follows the law of blood grouping. The 
milk of syphilitic mothers has no specific agglutinating properties that can lv 
ascribable to the disease. Hicatns, Boston 
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Twenty-foue of isalated the of will 
were per cent were of 42 per cent of 

Highty-iwe per centoof the cultures fermented inulin, Several at the cultur 
did not dissalye pure bile, util electrolytes ehloridey) were added 


AND Srecrerion, GG. Med. Klin, Clan 
1980 


Pwo preparations of hormones of the ovaries and testicles were tised in th 
experiments, ‘The injections were given daily in doses of bee. over a period 
of ten days. ‘The of the experiinents show that the of the oy 
the secretion af especially di of Toth 
the seeretion can tip ated cate reproduce 
cessation of secretion repented) Tibeetion Phe 
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IASTRACTS FROM CURRENT LITERATUR 


ok Tite METANOLISM OF THE OUGANTAM WITH PAmTICULAN 
Nirkkenek TO THE L Vue lon CONCENTRATION AND 
AMMONIA COEFFICIENT OF THe Sarke and 
iy, Wien, Arch. inn, Med, 20;121 (April 5) 1930, 


fhe authors report the minimum and maximum values of the fu in twenty 
ur hour specimens of urine, In normal cases it was from 4.7 to 7.1; in renal 
jisease, from 4.7 to &4; in febrile diseases, from 4.9 to 7.3; in diabetes, from 
49 to 6.2; in cardiac disease, from 4.2 to 7.3; in disease of the liver, from 4.8 
1) 7.0: in gastric disease, from 4.7 to 8.3, and in tetany, from 5.5 to 7.1. 

\ccording to Hasselbach, there is a definite correlation between the pu and 
the ammonia coefficient. A rise in pu results in the fall of the ammonia coefficient. 

Some authors have found that this does not hold for all cases. The authors 
believe that for practical purposes it is sufficient to determine whether the 
ammonia coefficient 1s normal, increased or lowered. 

Increased excretion of ammonia in the urine is not necessarily presumptive 


vidence of a state of acidosis. ‘ “1: 
evident ScuLutz, Chicago. 


EXPERIMENTAL MEASLES IN Rapsits. P. Betrkorr, P. P. Dwijkorr and E. 
TruscHINA, Zentralbl. f. Bakteriol. 112:78, 1929. 


The authors injected rabbits with blood and filtrates of the pharyngeal mucosa 
irom patients ill with measles, and in some instances fever, slight leukopenia and 
mucosal and skin reactions ap, *red. Similar results were also observed subse- 
quent to the injection of a pure culture of a diplococcus recovered from patients 
with measles. Inflammation was found around the blood vessels with prolifera- 
tion of the adventitial elem. requently mixed with polymorphonuclear leuko- 
cytes. These changes were 1 ¢t marked in the skin; to a lesser degree in the 
larynx and trachea with, at tr es, hemorrhages in the mucosa. These changes 
were not observed following the injection of blood and mucosal filtrates from 
patients free from measles. Several photographs illustrate the changes. 


CANNON, Chicago. 


STREPTOCOCCL FROM CASES 


SCARLATINOTOXIC PROPERTIES OF HEMOLYTIC 
or ANGINA, W. Grunke and Barri, Ztschr. f. Hyg. u. Infektionskr. 

110:738, 1929, 

Viltrates were thade of ctulttites of hemolytic obtained from the 
of twetity-otie patieits with ativitia laetitatis of atigina phlewimonosa, 
50 per cent af the eases the shit reaction Was idetitical 


San 


RESEARCHES IN THE JEUIMANN and 


and Plappe, who sought to find whieh faetor catsed inereased mies 
infants in an institution, were diterested alse the question ob lane 
iy bacterium stays ina hospital, and how quickly and to what extent it is spread 
ronone child to another. streptoeoce: and the bacillis of diphtheria 
as test On admission te the hospital from 92 te per cent 
had either orvanisti; three days later, However, the tasopharyins of 


peor cent ob the showed and oper cent showed 
Weekes Tater the pereetitawe tisen te ane 
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presence ob and one diphtheria, Gertie that lave reach 
SH per centool the The de and 
per contol the cheeses, respectively, the te Chat ob diphtheria 


Vita IN THE Chiste on fink on 
Hed Che spt dese cases yielded 


spite ol preat The of the and the eal 
extiiction phenomenon are different, Ta the conthiet ot views on the to 
or allergie nature of scarlet fever, the discovery ob the plienomenon 
neither tor nor this theory, Tito ease ts allowable to eonelud 
the power of a substance to extinetion, to ibs content ab 
especially of wititoxin, ‘The assumption that the eapaetty of the Diek serum 
cause extinction stands in causal relation to its capacity to suppress the 
reaction must first be proved, ‘The experiments of Groer, Cook and more recent! 
TYezner have shown that the basis of the Dick searlet fever theory is not sound 
On the other hand, it must be emphasized that the direct evidence for the allergy 
nature of searlet fever and of the Dick reaction still stands, The most weight 
support that remains is the eosinophilia and the hastened type of eosmophili 
reaction at the onset of the disease. The authors have taken the trouble to test 
the allergic nature of the Dick toxin in the Prausnitz-Kuster experiment 
Children giving a negative reaction to the Dick test, older persons, who regular! 
possess a neutralizing serum, and young infants who usually give a negative Dicl 
reaction and who possess no antitoxin in the serum, were given an intracu 
taneous injection of 1 ce. of serum obtained from children giving a positive Dic 
reaction; after twenty-four hours the Dick test was repeated on the same arca 
In no case could a transference of sensitiveness to the Dick test be established 
is further remarkable that it could not be produced in guinea-pigs, either bh 
previous treatment with bouillon, with searlet fever or with erysipelas streptoc 


It 


EMERSON, Boston 


Ther ReststaAnck or Skin CAPILLAHIES {tN Marte 
Tuma Stmon, Zteche. Kinder, 484447, 1020 
The endocarditides are trequently by 


resistance of the capillaries ta tewative pressure; and septie 
heart disease show that the without 


i a pronounced manner No conelusions as to diagnosis or progiosis 
drawn from the results of the cupping reaetion deseribed in this article, as 
individual, normal differences vary widely and as eyen healthy children give posits: 
results in a high percentage of cases. The figures given by Simon agree closely 
with those obtained by Sehour in testing for the related Rumpel-Leede sign. 


EMERSON, Bosto! 


(HSTRACTS CUNNKNG LITERATUR 


Nutrition 


we Sel Lame OG on TRUMAN 
Compaty the for Weekly evythenn 
pachitic to the faye Dy thie about 


Ney 


comparative ab the valve ob and ead Tver cal the pve 
ot rickets the authors toad that tea ob col tiver all daily 


rickets in 97 per cent ool TOO cases, while viesterol drape 
prevented in 77 per cent ob cases the present recommended 
vue Viesterol de less effeetive than eod liver dn the prevention ob 
thin the wiven Viesterol recetved about twiee rab ol 
did the given cod liver oil the present recom 
prophylaehie dose ob viosterol is too small to prevent rickets, or the disease 
not due entively to a defieleney of lhe authors lean toward the 


hitler View 
HONAK, 


EWER ASPECTS OF THI TEE or (LRRADIATED 
<A, F, Hess, J, M. Lewis and H, Rivkin, J, A. M. A, 
(June 14) 1930, 
Vii 


ili ln its present dosage viosterol conlers protection against rickets. Some evi 
test dences of this disorder, however, were apparent in a small number of cases in 
nent vhich viosterol was given. No hypercalcemia or other untoward symptoms were 
ypparent. The cases showing mild rickets maintained a normal phosphorus balance, 

which mdicated that when viosterol is being given the presence of rickets must be 

determined by clinical signs and roentgenograms. Viosterol has a remarkably 

urative effect on rickets, is reliable, has quick action and is not associated with 

the development of hypercalcemia. The dosage should be increased from two and 

ne hall to three times, which can be best accomplished by increasing the strength 

the solution. The author suggests a better method of standardizing the 


preparation 
BONAR, Salt Lake ¢ ity. 


(IRRADIATED PROPHYLACTIC AND 
H, Hess, H. G, M. L. and R, 1, 
\, (Aw. 2) 1040 


extensive study the authors conmelude that for the averave normal 
Hit tram ta year of ave, ander varied environmental and seasenal eon 
cle the temperate zones, 10 drape of viesteral in oil a day is 
lar prophylaxis, tts administration should be started in the first weeks of 
li a small group of eases studied the average time required for demonstra 

Oo! healing was about twenty-eight days, Mild rickets healed following the 
Histration of from 10 to 15 drops of viosterol daily, while infants with severe 
kets needed as much as from 30 to 60 drops. Massive doses of viosterol in oil 
ll to cause toxic symptoms in any of the infants during the period of inves 
\pparently there is a large factor of safety in the administration of 


doses of viosterol in infants. “ 
Bonar, Salt Lake City. 
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THe Dosace or ULTRAVIOLET RADIATION IN INFANTS WITH TETANY, Harp 
SAKWIN and Ruri Morris Bakwin, J. A. M. A. 95:396 (Aug. 9) 


The authors studied the effect of measured amounts of ultraviolet radiant enery 
on the serum caleium of twenty-eight infants with tetany. There is an opting 
range of dosage above which and below which the rate of rise of the serum caleiyy 
is slowed, A daily dosage of two minutes’ exposure of the front surface of 4] 
hody and two minutes’ exposure of the back Surface at 50 em. is optimal unk 
the burner is deteriorated. With optimal dosages the rise of serum 
white and Negro infants with tetany is about the same, although the minimal dose 
necessary for cure is greater Negro than in white 


Bonar, Salt Lake Cit 


ROUTINE COMPLEMENTARY or tim New Born, J, 


Northwest Med, 20:158 (April) 1930, 


Comparing LOO infants given complementary feedings from: the time of birt 
with LOO infants not given the feedings, Toothaker reports the following result 
OF those given complementary feedings, 88 were solely breast fed when they | 
the hospital; only 72 of the other infants were solely breast fed. ‘Those ot (J 
infants given complementary feedings who regained their birth weight 
cent of the group) did so in an average of 7.7 days, OF the other infants on! 
per cent regained their birth weight during the routine stay of from: twelve 
fourteen day; these regained it an average of days, Complementary 
reduced the incidence of aeute inanition, as only 2 per cent of the ive 
complementary feedings were affected, while the usual ineidenee ob per con 
Was found among those not receivinnw the 


Philadelphia 


Dayton, Northwest Med. bdo 


Dayton reports phenobarbital Wits give) tolls 
drowsy othe patient Che dose Wie repeated, tat 
he owas too dowey to well the deat dase wae omitted results we 


Philadelphia 


Marine and Watt, Nourrisson ¢Marehy todo 


The history of the role of soy bean flour the feeding ob is reyieywed 
the work of the Atnerican tivestivators this is especially emphasized 
analyses of the protein amino are quoted trom the artieles ot 
and Start, ‘Phese show that soy bean the nitrogen) product 
Hecessary for complete prowth The ob sobee is 
detail 

al eegenia 

Vitention is directed ta the faet thatooay bean Haye a peculia 


laste which makes them inacceplabls Further, the wetaht 
al infants dependent on say hean preparations as their only sauree ab proten 


How THE PATHOGENESIS OF RickETs Is RECONCILED with Its) 
V. ZaAMORANI, Riy. di clin. pediat, 28:89 1930, 
The author revives the theory of Pacchioni that rickets is caused by an altera 
tion of the physicochemical structure of the living tissue so that its capacity to 
fix the phosphate-ion is diminished Hiacins, Boston 
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rPABOLISM STUDIES WitH Acip MiLtk. M, NIERMANN and M. Winter, Arch. 
i Kinderh, 89:290 (Feb.) 1930. 


Citric acid milk was concluded to be the best acid milk for children. The body 
eral balance was best maintained on this. After seventy days there were no 
cal signs of rickets in children fed this milk exclusively. 

SANFORD, Chicago 


VALUE oF TRRADIATED Fresi Cow's Mink. Med 
Klin, 26:509 (April 4) 1930, 


Presh milk was irradiated in-an apparatus of Seholl’s and was supplied every 
tresh condition, Sixteen children with different dewrees of ricket 
were used in the experiment, ‘The same milk also wis used in experiments on 
rit Ihe results of this work show that the irradiated milk dua only a stiehtls 
lower curative effeet on miekets than quartz or viosteral Lhe 
factor is present in sufficient quantity so that the amount needed is not too large 
No untoward effeets have been noted, tn more sertous forms of rickets or in 
case of complications, it seems to be better to tse viesterol or quartz light, Under 
those cireumstanees a large amount of milk, as it would be needed, seems to be 
contramadioateds it is also desirable that cure should be attained in oa short tine 
In prophylaxis of riekets, on the other hand, irradiated milk seems to be the method 
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HAL ANOMALIES OF \. 


lhe socalled Clivistiwn type is ota disease by iteelf but sheletal ot 
Vil conmenital of dipotd (san 
The anomaly be tore tiathed the cholesterol 
the fate, Che phosplitides or the tay 
Hey an inherited wenoty ot the 
we veeessive beeome only atter The 


Chole de Vorl 


ow 


ON uv AND zen Pick, Virehows 


path, Anat, 274,152, 1920 


three types, Gaueher's disease, Niemann Piek’s disease, and the disease 
described by Clivistian, are different mianitestations of primary disturbance ot 
Nevertheless, ench oof the three is definite and ana 
homie entity clinical course of Niemann Piek’s disease venerally is) toe 
list dar the development of a skeletal fori fortis be expeeted 
about eases of disease are on record ane about 


The author refers tea partial contradiction that arises trom the researches al 
and of Hirseh and More concerning the pyrogenic factors in whey 
war fever, Tt concerns the evaluation of albumin-tree whey residue \ecording 

hinkelstein, sugar, albumin and albumin-iree whey residue are responsible in 
equal measure for the origin of this fever, whereas according to Hirsch and Moro, 
dhunin-iree whey residue plays no role. An explanation of the contradiction is 
riiticant in the general theory of alimentary fever 
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The chemeal study ot albuminetree whey by gave 
content ob about O45 per cent albumose, traetion ab peptone tik: 
hody, while Hirsch and Moro, who used another method, found no produes 
ol high protem cleavage 

The the content of albumose is decisive for the outeome of the research and 
responsible for the alimentary fever in the teehnie of feeding used by Pinkelstey 
has been demonstrated by corresponding researches in feeding, In elose ayre 
ment with Finkelstein, the following fact was demonstrated, By adding 045 pe 
cent albumose, corresponding to the natural albumin-free whey, to the ypil! 
sugar plasmon food (14.5 per cent milk sugar, plus 3.5 per cent plasmon in water 
used by Finkelstein as a nonpyrogenic control food, one produces an alimentary 
fever. There is no evidence of a pyrogenic action of whey salts. The whey sugar 
fever is accordingly referred to the pyrogenic action of sugar plus protein or th 
high product of protein cleavage. Albumose and similar products seem to hay 


a special significance. . 
t special significar EMERSON, Boston, 


Tue Puystolocy or Digestion 1N INFANTS: THE DiGESTION OF ALBUMIN IN 
roe INrestine. OJ Buppe and E. FrevupENBERG, Ztschr. f. Kinderh, 48: 
390, 1929, 


It was established that the protein of human milk is more resistant to digestion 
by trypsin than the protem of cow's, milk, a resistance that can be traced to th 
content of albumin, Tn consideration of the establishment of this faet and of the 
demonstration of the small production of ferments in the breast-fed baby, it seen 
plausible that the albumin in human milk is absorbed before it is completely broken 


down, EMERSON, Boston 


Diseases of the New-Born 


VARIX OF THE UmpiticaL Corp, Frep L, Aparr and R. E, McDonacp, Am, J 
Obst. & Gynec. 17: 836, 1929, 


The case reported is one of ruptured umbilical varix and adds one to the four 


cases which the authors found recorded. Wosax. Chicago 


RESPIRATORY DISEASES OF THE New-Born. Atvin E, Arch. Pediat 
46: 730 (Dec.) 1929. 


Complete expansion of the lung does not occur for a number of days alter 
birth. In premature and frail babies, it is delayed even more, Respiratory move 
ments are at first diaphragmatic, later gradually becoming thoracic, Atelectasis 
is physiologic and temporary during the first: few days of life. Asphyxia 
neonatorum is the earliest pulmonary condition met with in the newly born. It 
may be intra-uterine (congenital) or extra-uterine (acquired), There is a detailed 
description of these types of asphyxia, Intracranial birth trauma gives rise to 
respiratory symptoms, as do also congenital defeets of the upper respiratory pa 
sages, infections, syphilis, adenoids, ete, Laryngismus may be due to a spasmophili 
tendency or to abnormality of the thymus gland, The degree of enlargement o! 
the thymus gland appears to bear no relation to the severity of the symptoms o! 
the disorder. Abnormalities of the bronehi and lungs may also give rise to 
respiratory difficulties. Atelectasis is the most frequent pulmonary condition sec! 
in the newly born.  Eypostatic congestion is occasionally seen, Inflammatory 
diseases of the lungs may result from intra-uterine infection or later. lmphysen 
is sometimes seen, Diaphragmatic hernia may result in respiratory difficulty, 
case of thymus gland disease and one of atelectasis is reported, 


Witson, Norfolk, Va 
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17; 230 (April) 1980, 

writer studied platelet counts and coagulation and bleeding time 100 
: born infants, He reviews the literature on this subjeet, Most ot the counts 
made within twenty-four hours after birth, and none later than forty-eight 


ours alter birth, 
[he platelet counts varied from 78,740 to 500,000, Five infants showed counts 


q low 100,000, and ten counts over 300,000, The majority of cases showed counts 
q HOV ’ ’ 

7 between 150,000 and 250,000, Bleeding time and coagulation time were tound to 
within the limits of normal. 

q fhere appeared to be no correlation between the platelet count and the red 
q 

WADDELL, University, Va. 


OF SCLEREMA NEONATORUM. FE. Conpon, Brit. M. J. 1:443 (March 8) 
1930. 


lhe infant was born prematurely, while the mother was suffering from pneu- 
mouia. It is interesting to note that though the mother made a rapid recovery, 
f actation never appeared. The infant died in a few days. 


RATINER, Chicago, 


Biripa CTwo Ornier Cases 1N SAME FAMILY) Bernarp Myers, 
Roy, Soe, Med, 28:608 (Mareh) 1930 


\n uifant, aged 9 weeks, suffered from in the lumbo 
sacral region, and a@ steady inerease of the circumference of the head, ‘There were 
jour in the family, ineluding girl twins both of whom had spina bifida and died 
wi the first week of life, 


WILLIAMSON, New Orleans, 


q Cryinc AS A MEANS OF RESPIRATORY GYMNASTICS IN THE New-Born, J, 
PrescHER, Presse méd, 838:301 (March 1) 1930, 


lhe author points out the damage that may result from imperfect aeration of 
the lungs in the new-born. He advocates daily exercises of crying to strengthen 
the respiratory apparatus. These so-called exercises consist of causing the infant 
to cry for a definite time each day at the same time. The periods of crying are 
nereased each day as the infant grows stronger. 


SANFORD, Chicago. 


\NeMiA PROPHYLAXIS IN THE New-Born, O. Unmer, Arch. f. Kinderh. 89: 
72 (Keb.) 1930, 


\s a prophylaxis against the anemia that develops in) premature infants, the 
author uses iron therapy, Six cases are tabulated in whieh both the erythrocytes 
iid the hemoglobin were kept up to a normal standard by this method 


SANFORD, Chicago, 


Pare or tHe Newsy Born INrants Born to Morenine-Appict 
Morners, L, LAncsrer, Med, Klin, 26: 500 (April 4) 1930 


\pparently there is decided damage done to the fetus of mothers who are 
orphine addicts, Clinical signs are to be found in the newly born baby. The 
host Irequent manifestation is a severe restlessness and irritability shortly after 
ith, Newly born babies of this type should be treated in a hospital only, because 
iting the first few weeks there is usually a serious nutritional disorder. The 
Withor advises reduced feeding with breast milk or possibly with centrifupated 
mav be needed to overcome the restlessne 
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OF Tite PLACENTAL CHREULATION fom May 
or THe oN dite Il, 


wed. Welweche, 771417 Cheb. 2b) 


Schumacher reports an interesting observation spontaneous abortion 
five months, The fetus and placenta were expelled together and the eord was 
tied. There were no respiratory attempts and no effort made to induee respiraty 
The heart aetion, however, persisted for titty minutes atter delivery, and 


blood vessels in the cord and placenta did not collapse during this period 


Braupy, Mount Vernon, N 


oF Corpus CALLOSUM IN) NEwW-Born INFANTS. 
Virchows Arch, ft. path. Anat. 278:767, 1929. 


The corpus callosum was half the normal size. The brain had been 
The gyrus cinguli was interrupted and thin, corresponding to the 
callostm fibers Phere were no other iinportant anomaties 
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ten de based on the desiviis alone: ts te 
the metatireal region The present on the wre 
denominator ab that ob the 


thie Tite 
| it tems 


author follows Galton's 


system) ol nine different 
arehes, loops, ete, 


kinds of dest 


it areli 


thee inetatarsal region he tinds three different yarieties ot hich 


This gives 90 main groups. 
designs on the lateral metatarsal regions, 
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Subgroups are tormed 
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IME RICAN JOURNAL OF DISKASKS OF CHILDRI 


presented the classic pietiire of complete: obstrietive jeterus \t ane 
operation the gallbladder and visible diets appeared torial Cit ie 4 
vhether the wallltadder contained aid the diver was enlarved, and 


Waltin 


Acute Infections 


Histology ol lesions obtained eliek epithelium wal 
vaccinia virus alone, towlpox alone and the two viruses mixed described 
Ihe charaeteristie virus bodies of towlpox, whether occurring in the skin 
the cornea of the chick, give a positive reaction for fat, The Guarnieri bod 
of vaccinia do not stain for fat, Ludford’s statement regarding the identit 
the virus bodies of vaccinia and fowl-pox in the chick is refuted, His obserya 
tions are due, it is believed, to the utilization of tissue from a mixed lesion oi 


iowl-pox and vaccinia. 
| ‘ ¢ AUTHOR'S SUMMARY 


STAPHYLOCOCCIC SEPTICEMIA: REPORT OF A CASE WITH COMPLETE RECOVER) 
Ivan W. Woottey, Arch. Pediat. 46:741 (Dec.) 1929. 
In a well nourished and well developed girl, aged 5, a blood stream infectio: 
with Staphylococcus albus developed after she had been knocked down by another 
child. Pus was aspirated from the left hip joint and from the right side of th 


chest. Multiple superficial abscesses later developed in various parts of the bod 
These were incised and drained. Osteomyelitis of the right thigh developed. At 
operation, a major portion of the lower one third of the bone was removed. A: 
autogenous vaecitie was given; also ultraviolet light, cod liver oil and a para 
thyroid preparation with caleitim lactate. Nuclear extract was employed 
apparently with good restlts, and the patient a conplete recovery alte 


MUSCULAR JTNJECTIONS OF TETHER Levy anp A. 
Arch. Pediat. 48:762 (Dee.) 1929 


One hundred and tour patients were treated at the City Dispensary, Newarl 
Department of Health between May and August, 1929. Intramuscular injections 
of ether in oil were used. The ages varied from 10 months to 2 years. li 
24 per cent the condition was improved, in 22 per cent unimproved and in 4 pet 
cent slightly improved. Ninety-four patients received 1 cc. of ether in | ee. 0! 
oil: ten received double this dose. There was no abscess or necrosis at thie sit 
of injection. The skin was cleansed with 5 per cent tincture of iodine, washed 
off with 95 per cent alcohol; the injection was given in the buttocks. No other 
medication was given. In the colored patients there was absorption aiter trot 
forty-eight to seventy-two hours, whereas in the white children the absorptio! 
occurred within twenty-four hours. The patients who showed improvement 
were given from four to seven doses, while those who showed none received rot 
four to eleven doses. ‘The duration of the illness at the time of the first imjectio! 
was from two to twenty-one days. The authors suggest further study of th 
method, employing double the dose, and they add that they feel that the treatment 
offers a definite means of aiding the child) with whooping cough. [bustratiy 


causes are piven, WILSON, Norfolk, Vu 
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i pork SUSCEPTIBILITY TO SMALLPOX 
Pie, 484255, 1020 


of leat-hilled vittis prodice and eased 
Hipos, COPPeTA Well WHT the trades of tut iw 


ob susceptibility Tite eo heen wholly 


" 


AND COMPLICATION 
lhe leukoeyte eount is a@ less reliahle index of the severity « ane ever tha 
the general elinieal pieture and ean seldom be used as an iidesx of the sever 


vol the progress ol a case of scarlet fever with respect to the probable af 


omplications, In uneomplicated and complicated cases of searlet fever a pro 
ounced fall in the white cell count, between the first and third day, is a constant 
finding, There is no evidence to indicate that the administration of antitoxin in 
cases of scarlet fever has any effect on the leukocyte count from admission to the 
seventh day of illness. In cases of scarlet fever a polymorphonuclear leukocytosis 
is the rule, but the excess of polymorphonuclear cells is slight, and their proportion 
does not undergo much variation throughout the course of the disease nor does 
it difier characteristically in the complicated and uncomplicated cases. The behavior 
of these cells does not distinguish the simple from the complicated cases. From 
the first day onward the small lymphocytes undergo a steady and constant increase 
Ihe large lymphocytes increase from the first to the third day but decrease there 
iter until by the seventh day their original level is virtually regained. This con 
stunt curve is independent of the occurrence on nonoccurrence of complications and 


of the giving or withholding of sertum 
(Ok 4 fy 


OPHTHALMIEUS COINCIDENT WIth VARICELLA IN 
Beit: J. 29823 (May 14940 


iid, deed AOL Neither patient had ever liad 


lit MECHANISM OF A MEASLES ROY 
(April 12) 1930. 


rom the author’s figures derived from the St. Paneras study and those tron 
Butler's series he concludes that in the second and third years of life the expe 
tation of catching measles during an epidemic for a child who has not had it 1s 
increased sixfold if a case occurs in the same house, and that at the ages 4, 5 
or 6 years it is increased five-fold. 

Ihe beginning of an epidemic is given as follows: “It is just as though we 
kept on day after day inoculating a bacterium into a liquid culture medium. to 
Which some essential constituent, x, lacking to start with, is also being dail 
added in successive small quantities. No growth at all will occur until a eritical 
concentration of x has been reached, This, I think, is the best explanation of 
the sudden rise of true infectiousness which precedes the onset of an epider 

Most diseases have studied, and saying that admit. it nothing but 

‘quantum’ theory stated in such a way as to make it rather 
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INMTNICAN JOUNNAL OF DISHANES OFF CHILD] 


The author explitie the biennial periodicity ob measles epidemies on the theoy 
that each cise of is aecompanied by several latent eases but thar ay 
latent immunity so produced gradually disappears alter the tulay 
about two years of five as Gall has shown to oeear malarian "We 
hope for either a simple method of inoculation whieh wilh produce a more or} 
permanent or else a siiuple method of rendering an attiek abortive and 
harmless, sich as the proposed method of inoculating eontaets with their paren 
whilst at the same tine allowing to prodiiee permanent 


LANUMANN, New 


Swaiksion, Practitioner (May) toa 


ty (he ob (here appearance, ab a 
rashes are probably cased hy a generaliged 

rashes are sometimes noted in the tollowtie diseases cliches 
pos the rash most tionally seen resembles searlet teyer searlet rash 
he distinet and peneralized. ‘The distinetion between and a trie seartet 
rash is entirely a matter of depres The examination of the tonmue and throu 
wives valuable aide to diagnosis, The degree of fever is nat ot 

the prodromal period of various blotehes, paptles or 
Hay appear isolated patehes on the tek. The rash resembles a thie 
but on a atiatler seale  Sotetiies, rash 
‘The presence of spots and tile abe, of 
Heap 


San 


\iter a few diye, frome three to of th 
dlitis the wae het and the eanmeetion ab the elinteab ey 
with the virio of the parative could only be established indirectly by the discuye! 
typleal eases at parotitis the tamily or neighborhood of the patient, san 
these chservations the region the parotid was sensitive to pressure, 
showing any thetuation 
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‘temiph wae made to establish an early diagnosis by a caretul examination 


corebrospinal tid, Mollowing are the characteristios which allow a ditter 


bakin dimnosis from epidemic, tubereutous and syphilitie thid 


wid sterile, Tt is not xanthochromie and contiing a large number ot cells, 


coses more than LOO and up to L000) per cuble millimeter a rule 


il 


a few polymorphonueleir cells, most ot the cells being 


od te 100 per cent), The albumin is only slightly inereased) the 

per Titer, The star content is and the chlorides are same 

The of Tyinploeytes deereases from the to 

Within fotie to five days 

Hin onset a healtliy the 
than 


of thet content 


wid a differential count ob the spinal tid) cells 
als ore polymorphonuelear, mononuclear and plasma cell 
in parolitis, ‘The differential diagnosis from epidemic meniiwitis is scmetines 
diteult and can he established only in the later stapes of the disease or ib an 
cpidemie is present, Meningoeoeeus and other inteetions of the meni can 
ed by cultures of the whieh are sterile in the parotitis titeetion 
i clear thd diagnosis ditheult, the presence of fibrin, the inereased 
and the Tarwe of altered: polymorphontelear cell 
these 
favorable propiosis eases of 
Writ. 
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IMERICAN JOURNAL OF DISEASES OF CHILDRI 


AND of ANTIMEASLES [MMUNETS 
Youna Rev. trang, de pédiat, 61008 (Der 


\Viter disciissiti® the faetots prohably spotisihle for the pay 
Hieisles the fivet sis of Te, the author reports (Wo CHses ol ii 
Wi very The first daring an epidemie 
1 weel either of Whose parents gave a history ol having had theash 
econd vitant, awed 5 weeks, both parents gave definite Nistory of 
first case follows normally the laws of immunity; the seeand does jot a 
designated by the author as pathologie in this respeet, 

Phere is also a diseussion of congenital measles, and suggestions ar 
to the best method of preparing the serum of patients convaleseing from ies 


Evanston, 


SMALLPOX VACCINATION AND TETANUS, MARTINEZ Varcus, Med, de lo 

(Jan.) 1930. 

Several cases of tetanus and the various means by which each patient acquit 
the infection are deseribed, The occurrence of tetanus after vaecination ina 
aged 2 years, is reported. light days after the scarification the lesion wa 
customary pustule, Tt was severely seratched, and an uleer with uneven ede 
an offensive odor developed. ‘The museles of the face contracted, swallowing bi 
and finally the whole body became rigid. “Tetanus antitoxin, 
viven dtrathecally and 20 ce. subcutaneously) this was repeated the following 
Qn the third day there was no fever, but there was a rapid pulse rate, d 
apnea and alarming eyanosis,  Tohalations of oxygen and the subeutaneou 
tion of the pas were tried, but the ehild died, Cultures trom the leston 
tetas,  Neeropsy showed marked congestion of the meninges, pa 
congestion and intarets in the lungs, Dwyer, Kansas City, M 


Aresrite Martinez Varaus, Med, de los nifos 81:6 (Jan,) 1930 


Just as searlet fever occurs without fever, so also does typhoid occur with 
fever, The author refers to a case in the literature of a youth, aged 17, wl 
became ill with anorexia, headache and epistaxis, without elevation of temperatur 
Later there developed rose spots, meteorism and splenomegaly, but the temperatuy 
continued between 36.9 and 37.4 C. (984 and 99.3 F.), The blood cultur: 


negative, the Widal test) positive and the typhoid) bacillus was isolated 


the feces, 

The author reports a case in a girl, aged 3 years, presenting the usual yp 
dromal syinptoms and a positive agglutination test. For forty-three days 
temperature remained normal; just before death it rose to d0.8 C, (105.4 | 


Dwyer, Katisas City, M 
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PROPHYLAXIS IN INstiTurio BH, 
96:77 (Keb, 21) 1940 


/ 


orphans’ home where a diphtheria started, the auth 


developed Wi the children or tet 


Keb, 28) 1930, 


cmiplegia as a complication of diphtheria is not common, The auth 
we in-a child, & years of age. The hemiplegia appeared in. th 
ter previous clinical symptoms of myocarditis. There was facial pare 


the twelfth nerve and a motor aphasia Phere was a combination 
d peripheral paresis with secondary changes on the same sic Ihe 
favorable with some impairment of function on the affeeted sic 


ZENTAY, 


liphtheria antitoxin must be given on the first day if good result 
ped tor, 


ZENTAY, St 


IMSERVATIONS IN A MEASLES 
Med. Klin. 26:548 (April 11) 1930, 


loa camp of German refugees coming from Russia, an epidemi: 


thie 
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method for Three applieat 
witerval fourteen to No ou 
tie of immunization, Selick tests will le tade later 


cut in those given it on the fourth day, The conclusion in this study 
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ViMENT FOR with ANTITOXIN, Broeasen and W. GRUNKE, 

Med, Klin, 263497 (April 4) 1930 

lhe virnlenee of diphtheria has increased in recent years, ‘The authors studied 
unselected: patients in their hospital, treated during the previous two years 
he total mortality was 23,9 per cent, ‘This figure appears rather untayvorable for 
the antitoxin treatment for diphtheria, but if the date of the injeetion of antitoxin 

considered, the pieture immediately changes, In sixteen patients to whom 
nuitoxin was given on the first day, there was 100 per cent recovery, The 
wortality increased to 18,5 per cent in patients to whom antitoxin was given on 
the second day, to 24.5 per cent in those given it on the third day and to 37,1 per 
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i measles 


diet of these refiivees, whieh was vitamin 


out Which presented a severe pieture A\ltovether 208 cases were observed: 
per cent of these showed some form of complications. The tmortality was 
percent. ‘The pritteipal factor this high tiortality seems tu lave 
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ACTIVE IMMUNIZATION AGAINST DTPHTHERIA Basen, Wien ki 


Wehnochr, 483449 (April 


Felix Baseh coneludes that intrequently a negative phase ean be produced 
active immunization agaist diphtheria, Tt follows that whenever there is a yy 
sibility of direct exposure, active immunization should not be undertaken hey 
passive immunity has been produced, furthermore, persons giving a 
reaction to the Sehiek test should be immunized, because we may find only ay 
slight degree of immunity among them, In this way we tay hope to cut doy 
the number of immune diphtheria carriers, When passive and active 
are tndertaken simultaneously with the percutaneous salve method ob Lowenstey 
there is tot the tifavorable influence on the pationt. The atthor 
the opinion that every patient should he given the Shiek test at sotie period att 


should be athenyted Ane. 


and oS. Zentealhl Wakterial (Ant 4) 


Phe authors injected the neuravaceine af Gallarda inte rabbits eutanenusl 
and studied the effeets. A large proportion of the animals died about the teat 
day atter inoculation. these rabbits miliary foci of inflammation were foun 
i various organs of ectodermal, mesodermal and entodermal origin. tn 
same organs the vaccine virus was recovered, The foci, especially in the lung 
are characterized by a marked proliferative reaction with a perivascular infiltra 
tion of mesenchymal cells and, in the opinion of the authors, are specific tor th 
neurovaccine of Gallardo. The suggestion is made that the similar foci of itlan 
mation in the brain in cases of encephalitis are caused by the vaccine virus 01 


its toxins. 


CANNON, Chicago 


Chronic Infections 


DIMINUTION IN THE CIRCULATION OF THE SKIN A FACTOR IN DECREASING TH! 
CuTANEOUS TUBERCULIN Reaction, J. Prtcner, Am. Rev. Tuberc. 
21:669 (May) 1930. 


Well nourished tuberculous subjects react to comparatively small doses 0! 
tuberculin. Accompanying a decrease in weight as the infection progresses, there 
is a decrease in sensitivity to tuberculin, even to 10 mg. intracutaneously in extreme 
cases. This decrease in reactivity is considered to depend, in part at least on 
lessened circulation in the skin and subcutaneous tissues. 


Smitu, Ogden, Utah. 


“CLosED” TUBERCULOSIS IN CHILDREN. VLADIMIR MrkuLowskI, Am. Rev. 
Tuberc. 21:686 (May) 1930. 


In a child aged 3 years suffering from general cachexia due to tuberculous 
infection, a liquid, fetid diarrhea developed, and tubercle bacilli were demonstrated 
in the stools on two occasions. A diagnosis of tuberculous ulceration of the 
intestines was made. Autopsy showed rather extensive glandular tuberculosis, 
together with involvement of one phalanx of the middle finger of the right hand 
There were no tuberculous changes in the pulmonary parenchyma or in the 
intestines. By animal inoculation, the feces and bile were found to contain tubercle 
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clinical evidence, eapectall 


dilection the abeenee ob other 
it has heen shown that these are the only 


intestinal contents 


MENINGITIS IN CHILDREN, TIARRY S, SNYDERMA 
(May 21) 19380, 
Fuberculous meningitis is the most common form ob 
the exception al epidemic outbreaks of the cerebrospinal torn lt ois rare 


of age and is more trequent in the second year ot tit 
pet itil 


month 
ridually diminishing in degree a special tendeney to this disease 
end of the sixth year. The author vives as the two eliet catises of the inter 
(1) living in close contact with other persons who are sulbering 

of tuberculosis, (2) the prolotwed tise of jieal 
rin do (1) the stawe of deritation, the 


init 


(April) 1930, 


\ case of epituberculosis was reported in a boy aged 3 years Phe mother 
lad current attacks of tuberculous pleurisy, one sister had suffered trom tuber 
culous peritonitis, and three other children, the youngest 2 years of age, gave 


a positive reaction to the Mantoux test. Wins New 
AMS , Ne eans 


Vaccination B, C. G. H. Lematre, Nourrisson 18:95 (March) 1930. 


This article constitutes a favorable report on vaccination with B.C. G. It is 
not denied that tuberculosis can sometimes invade the immunized patient, but 
when it does, it is practically always in one of the four benign forms: (a) that 
showing only a positive tuberculin reaction, () the larval type with polyadenopathy 
and with or without splenomegaly and disease of the hilus, (c) tracheobronchial 
’ adenopathy with pulmonary epituberculosis or (d) scrofula with one or more ot 
Sink its various manifestations. The appearance of a more severe type is a rare excep- 
here tion. In the author’s experience the vaccination is innocuous and of itself has 
aaa never been responsible for the development of a malignant or fatal tuberculous 


t on infection 
‘ McCLELLAND, Cleveland. 


THI 
ber 


Tue VALUE OF THE TUBERCULIN TEST IN DETERMINING THE EFFECT OF 
\NTITUBERCULOUS VACCINATION ACCORDING TO THE METHOD OF CALMETTE, 
A. WALLGREN, Rev. frang. de pédiat. 5:739 (Dee.) 1929, 
tous Wallgren discusses the question of the rapidity with which immunity is estab- 
‘ated lished following vaccination with B. C. G. When it is administered orally, con- 
the siderable time probably elapses before immunity develops, certainly before allergy 
osis. develops. He concludes that when the child is to be taken back into an infected 
environment, the parenteral method of vaccination with small doses is preferable. 
With this method, allergy appears at the end of six or eight weeks. 
Leste, Evanston, 
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“SYPHILIS OF THE SK 
M, Pkuu and A, 


This is the last of 
the syphilis of infancy, 


JOURNAL OF DISEASES OF CHILDR] 


ELETON Ornerk THan tHe Lona Bones | 
Poriearnp, Rev, frang, de pédiat, 6:50, 1930, 


a series of excellent articles on changes in the bor 


The changes in the skeleton other than the lone J an 


is of little interest clinically, 


lhe changes are less extensiy 


exist at all in the membranous bones and to only a slight extent in the vertebr; 


the pelvis and the shoulder girdle. Evanat 
rtpy or THE SKIN REACTION OF Pikguet HUMAN AND Bovine Tun 
CULIN IN Tith TUEKEULOSIS OF CHILDMEN Riv. di ely 
pediat, (Mave 1930 


the 


There is no definite symptomatology, and the Jesicy 
can be detected only by roentgenography, in which a special technic is nec 


e; there is not the same amount of disoreanizaty 
and the osteochardritis, so pathognomonic when seen in the long bones, does 


fests with atid tuberculin 


pen tee teed AY wiih equ 


Izzo found that a dine at | 


the inetapliysis Is Chaback 


congenital syphilis. tle always obtained @ positive Wasserman reaction 


cases showing this, even whei 


ubsent He believes that this 


zone that has been destroyed, 


STUDIES ON CHILDREN COMI 
Out-PATIENT DEPARTME 
Monatsehr. f. 


Phe writers report studies 


14 years, who came from tuberculous environments, 
The index of their condition was the roentgenogram, Due to th 
Apparently 


Pirquet tests. 


authors’ inability to follow the cases, the study loses much force. 
Hous environment with positive Pirquet reaction 
show more typical clinical and roentgen tuberculosis than those coming trom 4 


children coming from tuberes 


nontubereulous environment, 


The authors concluded that from one roentgen examination and, in certain cases 
one blood sedimentation test and even one clinical examination, the observer obtun 
little idea of the severity of the tuberculosis or the prognosis, 
one must study cases at frequent intervals in order to have any accurate conce] 


tion of the nature of the puln 


common indications of syphilitie ban 
process Is due to an area ot repalr, followin 


SANFORD, Chicas 


NG FROM A TUBERCULOUS ENVIRONMENT IN 1 
nT. G. QO. Laves, A. SANDELS and G. 


Kinderh. 46:519 (April) 1930, 


on 163 boys and 144 girls aged from inianey 


onary involvement, Genetiey, Chica 


WEBER, 


They all) gave positive 


They believe that 
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CURRENT LITERATURI Sal 


PROM 


LOSTRACTS 


MORPHOLOGIC DEVELOPMENT OF CHILDREN INFECTED with 
rosis. Senarrro, Ztsehr, f, Kinderh, 48:040, 1930, 


Comparative observations on children infected with tuberculosis and those not 
wfected showed the relation of physical development to a previous tuberculous 
The body length of children in infaney as also in the periods ot 
“storage,” from 1 to 4 years and from 7 to 10 years, is greater in tuberculous 
children than in normal children of the same age. In the periods of growth in 
lequth, from 4 to 7 years and from 10 to 15 years, the conditions are just reversed. 
\t such times the tuberculous children remain much behind the nontuberculous 
Phe weight of tuberculous children is less at all ages, in boys as well as in girls, 
than the weight of noninfected children. In the periods of “storage” the absolute 
of the circumference of the chest showed no remarkable deviation from 
the normal In the periods of growth in length the circumference of the chest 
iy tuberculous children is smaller than that in normal children of the same age 


infection, 


Toston 


literal Diseases 


ob the latter Phe sudden advent of de 
hy dilatation ob the side ot the heart, and an 
and tender diver in the absenee of valyulay disease and lesions of the 
should lead one to the presence ob acute 

Vilionary edema may be the cause of death in acute nephritis hi addition 
lo dietetic Measures, cardiac supportive treatment is indicated, and the liberal use 


ol calleine products such as theocalein, ete Manninc, Santa Barhara. Calit 
NN Nba, we ja 4 d 


ELECTROCARDIOGRAPHIC CHANGES IN QurlescENT RHEUMATIC DISEASES IN 
CHILDREN AND YounG Apbutts. M. J. Am. Heart J. 5:504 
(April) 1930, 

Electrocardiographic tracings were taken in 119 children giving a history of 
rheumatic disease, but in the so-called quiescent group, and on fifty normal children. 
Changes in the former group were found during acute rheumatic fever, though 
their trequency was less. The most prevalent and characteristic change was the 
absence of the iso-electric period between the R or S wave and the T wave and 
the variability of this portion of the tracing. 


MANNING, Santa Barbara, Calif, 


CHANGES OCCURRING IN THE BLoop or tHe New-Born 
THerapy. H, N. Sanrorp, Arch, Physical Therapy 11:101 (March) 
1930 


li fifty new-born infants, short exposure to ultraviolet light increased the 
bleeding time and the blood platelets. There was no effect on the coagulation time 
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Short exposure to the ultraviolet: light would therefore serve as therape 
measure in intants with delayed bleeding time, but their coagulation tine 
have to be decreased by other means 

Short exposure of 200 new-born infants to ultraviolet Tight inereased the fyeny, 
Wlobin content and number of red cells to a slight extent in an average number, 
cases, Tn cises in whieh the hemoglobin content and number of red 
lower than normal, the hemoglobin and cells are inerensed to greater extent ay 
tend to remain nearly normal 

Exposure of 120 new-born infants to ultraviolet light inereased the total 
count to a slight extent, the lymphocytes being inereased at the expense of thy 
polymorphonuclear leukoeytes, The number of young or single-lobed ucleated 
cells of the polymorphonuclear cells was increased, The older or muttilobed 
jorms were decreased, There was a rapid return to normal, 


AuTHOR’s SUMMARY, 


HopGKIN’s Disease IN A Evtse S, L’Esperance, J. Immunol. 18: 
127, 1930. 


Chicken inoculations of Hodgkin's material again resulted in’ typical ayian 
tuberculosis, and reinoculation from this into other chickens caused a more exten 
sive tuberculosis with marked involvement of bones. Cultures of material from 
a reinoculated chicken gave a pure growth of tubercle bacilli, culturally of avian 
type. Treated guinea-pigs inoculated with the original material developed exten- 
sive lymphatic tuberculosis and cultures on egg mediums showed many of thi 
characteristics of a growth of avian tubercle bacilli. Subcutaneous inoculation 
of a rabbit with the original material caused no infection, as frequently happens 
with pure culture of avian tubercle bacilli. 


SUMMARY 


DEVELOPMENTAL DistAsts of Honts, W, M, J. & Re 
(Jan, 15) 1940 


Under the heading of development diseases of bones, the author ineluded Leg 
Ferthes’ disease, Osgood-Schilatter’s disease and doehler’s disease, which 
oecur at times of maximum development of the epiphyses, The four views at 
etiology are: (1) slight trauma or repeated strains, (2) local cireulatory ¢ 
turbance, (3) mild infection and (4) endocrine disturbance, 

The chief symptoms are mild pain, with sometimes a slight limp, and perhiaps 
swelling and tenderness. The diagnosis in most of the cases is made on th 
roentgenographic observations. Osgood-Schlatter’s disease is often diagnosed as 
traumatic separation of the tubercle of the tibia. The prognosis in these conditions 
in general is good. The ultimate result in Legg-Perthes’ disease is never a normal 
joint, but the function is fair; in that of Osgood-Schlatter’s disease the result 1s 
perfect. The principle of treatment is to relieve the pull of the big muscles, and 
in coxa plana to relieve pressure on the deformed and softened head. The meats 
used is immobilization in plaster or a brace during the acute stage, followed }) 
massage and exercises. 


WILLIAMSON, New Orleans. 


THe Retation or Acetro-Acetic Acip To COMA AND THE CAUS! 
or Deatu. E. C. Dopps and J. D. Rosertson, Lancet 1:852 (April 19) 
1930. 


1. A study of (a) the aceto-acetic acid and (b) the alkali reserve content oi th 
blood in patients in diabetic coma failed to support the theories of ketosis an 
acidosis, respectively, as a cause of this condition. Thus, in many cases patients 
with noncomatose diabetes were found to have higher aceto-acetic acid content 
than the comatose patients, and it was found impossible to correlate the blood 
analyses with the clinical condition of the patient. 
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1ASTRACTS FROM CURRENT LITERATURI 


Oy recovery from coma it was found that the aceto-acetic acid content rose, 
further indicating that the enol theory of diabetic coma is iiprobable 

ln the fatal cases it was found that death was preceeded by a persistently 
blood pressure, and the importance of circulatory failure is indicated 

Ihe occurrence of leukocytosis in comm is confined 


LANGMANN, New York 


oF CONGENITAL REHAKDOMYOMA oF Tie 
and Jous Geay, Lancet 2:915 (April 26) 1930 


\ wale infant, aged 3 months, died in a bout of crying brought on by a sheht 
ajury that he received, He had shown no edema, cyanosis, hemoptysis or ascites 

In two respeets the strueture deseribed differs rather strikingly trom the usual 
description of rhabdomyomas of the heart; 

|. The strueture is usually more myoblastic and less differentiated than that 
There is also a much more extensive vacuolation and an even greater 


cen here. 
cellularity. 
2. The accompanying connective tissue seems to be more abundant in this 


instance than ordinarily, awomann.. New 


fue RELATION OF THE PARATHYROID GLANDS TO DISORDERS OF BONE, 
Crirrorp Hoye, Practitioner 124:532 (May) 1930. 


In 1915 an active extract of the parathyroid glands was prepared by Collip. 
Extensive experimentation by Bauer, Aub, Albright and other workers has dem- 
wstrated that injection of the extract causes decalcification of bone. This has 
heen shown both roentgenographically and histologically. It is therefore believed 
that hyperactivity of the parathyroids may he a specific catise of decalcification 

The atthor states that experimental data stievest that the pathologie changes in 
hone found in osteomalacia may be dite to defieieticies of diet, disorders of the 
lands of eombination of these these patietite there is a 
negative caleiuin balanee, a low of in the blood and a detieienes 
the eontent of the bates disease is prone toe affect adolescent 
aid pregnant women was the first to pout out the aeeurrenece «at 
cilargement of the parathyroids in osteomalacia, Other workers haye contirmed 

observation, and simple hypertrophy, hyperplasia and benign or malignant 
tumors of the parathyroids have been deseribed. 

In osteitis fibrosa, parathyroid enlargement has also often been noted. [re- 
quently the increase in size is found to be due to a tumor mass, usually an 
adenoma. In these patients there is sometimes evidence of increase in activity of 
the parathyroids as shown by the persistant increase in the calcium content of the 
hlood, a secondary increase in calcium excretion and a negative calcium balance. 
Kemoval of the adenomas has been followed by arrest of the lesions and later by 
normal observations on blood calcium. 

Parathyroid extract-Collip has been found to aid in healing of delayed union 
ol fractures. The writer refers to Hulper’s experimental work on cats in which 
injections of the extract were used. It was found that by using the extract the 
degree of calcification increased from 20 to 35 per cent as compared with controls. 

In the treatment of chronic plumbism, Hunter and Aub showed that an 
average daily dose of 55 units of parathyroid extract-Collip raised the excretion 
ot lead from an average of 1 to 2 mg. to as much as 6 to 10 mg. for a three day 
period. The exeretion of lead and calcium followed an approximately parallel 
course, and in both cases excretion persisted for about a week after the treatment 
was discontinued, 

Hypoparathyroidism, although usually due to accidental surgery, sometimes 
occurs spontaneously. It is characterized by (a) liability to acute tetany, especially 
during pregnaney or lactation (b) the occurrence of cataract and (¢) defective 
Jeposition of calcium in the teeth during the period of growth. 


SAPPINGTON, San Francisco. 
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Persistent HH. H. C. Gregory, Proe, Roy. Soe, 99 
117 ( Dee.) 1929 


\ case of persistent was reported in an infant, awed 
Who was admitted to the hospital on of pigeon breast and 
Physical examination, respirations were found to be rapid, there was a 
tate over the whale lett side, and breath were 
wis felt and heard to the of the revealed 
WH Ho of the Tere lag, Phe side was oeeupied 
patehy shadows, and on withdrawing abe from the pleural 
ahove the shadow, the heart was seen little to the deft af the sternum. 
the screen; by the tine the plate wis taken three ainutes later, 
shadow had disappeared and the cavity was again full of ai Phe persistenr 
phemmothorax was obviously kept up by a bronchial fistula whieh) wis present yw 
or soon alter birth, ‘There was no elue to the cause of the fistulas it may tay 


heen conpenital WittaMaon, New Orlean 


PAMILIAL JAUNDICK (Son, AND GRANDMOTHER), 
Mortock, Proe, Roy, Soe, Med, 28: 4380 (Feb) 1930 


case of acholurie jaundice was reported boy, aged & years, 0) 
admission to the hospital his only complaint was in the left side of tly 
abdomen, ‘The conjunetivae were jaundiced and the spleen was enlarged, Ty 
results of an examination of the blood is given in fullh The mother hac suffered 
from the disease for fourteen years but refused spleneetomy, The 
had been known to have had the disease for thirty years, ‘The spleen was wreat! 
enlarged, ‘The wrandmother’s brother also suffered from the same condition 


he died at the age of 46 Witttamson, New Orleay 


Still's disease ig rarely seen Mratee; the feet of this 
(lite Hine 

developing several years atler the ol | 
arthritis and progressing rapidly to the usual fatal termination 
AMESSE, Denver 


FOREIGN Bones iN THE Dickstive Tract or THE INFANT, Perit bi 

VitLeon, Bull. et mém, Soe, de chir, de Paris 22:231 (March 21) 1930 
The author emphasizes his belief in watchful waiting in the case of infants wii 
have swallowed foreign bodies, calling attention to the dangers attending abdonuia 
operations in the very young. Spontaneous elimination is the rule, in his experienc 


Brieker, St. Petersburg, lla 


] 


INTESTINAL SPIROCHETES IN DIARRHEA IN INFANTS, TRIAS Maxencus, B 
de la Soc. Catalana de pediat, 2:9 (Jan.) 1928. 
After reviewing the literature, the author reports five cases in which spi 
chetes were found, Ele dedtices from the cases studied that (1) the presence 
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ABSTRACTS FROAIL 


Jrochetes in the feces coincides with grave digestive disorders in the child, (2) 
de cpirochetes must be sotight in the mets portions of the stool (4) the diluting 
iy material in water or broth is suMieient at tities to destroy them and to 

fesult, (4) the fitestitial Mora is tot thodified with) the appearates 


lites and (5) the jterease of the tele with the 


| 


Hite \\ Vist ( 


Wapato Med. de los nifties 


POM 


(tan 


lle various eases oF anoresta are disctissed, and particulirly the mental 
ppectal The condition, the (tant that retiises the common cates should 
he soumht, sueh as anemia, syphilis, disturbances in dentition and tubereuloss 
When none of these is present, it is advisable to isolate the ehild and use lavage 
vith Viehy water to rid the stomach of offensive mucus whielh may be the reason 


loss ol appetite, 


oF PYLOKOSPASM, Scukotorr, Portseln, Med, 48:94, 145, 
177, 1930 


Physical therapy tor pylorospasm ineludes the warn lead) fomen 
hitions, diathermy and high frequency electrical treatment, allot which lave ther 
lervent advocates, Surgieal therapy ineludes jejunostomy, reseetion ol the pyloru 

stretebing of the pylorus In 1910, Weber cdeseribed partial 
pyloroplasty in whieh longitudinal seetion through the serous 
couts is made and united by cross suture; the name piven to the operation wa 
pyloroplasty, Under it became very popular was 
lollawed by a considerable division of opinion as to wher operative measure 

be adopted A pyloric timer is rather infrequently palpable in these ense 

Konrad and deseribed cases of cotmenital pyloric liyperteoply with 
Wt clinical Mader pediateios fitds to clear distinetion between purely 


Chlarotorm Cithes tise ether and even local anesthesia 
used carbonate ith othe heot 


Hhrahin, in 1913, compiled the mortality rate from purely corrective treatment 
i 12 per cent in 400 cases, as contrasted with 10.0 per cent of 597 cases from 


operative methods, 
HART, Greenwich, Conn 


IREATMENT FOR Hypocuromic ANEMIAS with LARGE Doses or [Ro HANS 
CHULTEN, Miinchen. med. Wehnsehr. 772355 (Feb, 28) 1930 


lhe success of liver therapy in pernicious anemia has aroused new interest. in 
‘use of iron in other types of anemia. In extensive losses of blood from hemor 
Hige, spontaneous recovery usually takes place. If this does not occur in three 
or tour weeks some stimulus to blood regeneration should be used. Tron is now 
ronsidered of little benefit. Tlowever, Schulten thinks that even thomel the 
Mount of irom utilized by the patient is very small, larwe doses of reduced iron 
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hould be viven,  Redueed iron is not chemically pure and other titeral 
ve iickel or copper, tay aet synergistically with) the iran Phe author tia 


hept the are atten (vee an wee 
the patients tome and report about dor 
bitteen children lave been sueeesstully treated, The longest period at treatien 
necessary Was tilty- five days; the average was twenty-seven days 


Mount Vernon, 


Curkp Cask or Aptastic ANEMIA, Birk, Mimehen, med, Welhnselr, 77: 
575 (April 4) 1930. 


Birk reports successful treatment in a case of aplastic anemia, The anemia wa 
noted when the patient was | year of age. There was nothing unusual in the past 
history. The feeding had been properly supervised. Physical examination gay 
negative results except for the severe anemia and a mild nasopharyngitis. |! 
liver, spleen and lymph nodes were not enlarged. The red cell count was 980) 
and the hemoglobin lo per cent. In order to rest the bone-marrow, Birk decided 
to give repeated transfusions in addition to other forms of therapy, such as ir 
and arsenic by mouth and a diet including raw vegetables, liver fruit: juices api 
bone-marrow. Most of the forty transfusions were given into the longitudn 
sinus, but some were intraperitoneal or intramuscular. During the first mont! 
that transfiisions were viven at short intervals (from three to five da tht 
child dinproved,  Pollowine this th were given for three wee! 
the child was discharged with cells and per 
two Jater showed S42 red eells and 74 


heniagtahin Mount Vernon 


OsTEOGENESIS IMPERFECTA AND ENDOCRINE SystTeM. ERIK JOHANNES 


Virchows Arch. f. path. Anat. 274;37, 1929. 


In two instances of osteogenesis imperfecta no signs of premature develop 


of the endocrine glands could be tound. Piaut. New. York 


THe PHOSPHATIDE AND CEREBROSIDE CONTENTS OF THE SPLEEN AND LIVE! 
IN GAUCHER’S DISEASE OF CHILDREN, IN NIEMANN-PICK’s DISEASE, AN 
NorMALLY. Emit Epsters, Virchows Arch. f. path. Anat, 274:294, 19- 


The figures for lecithin as given in the literature are far too high. [i on 
extracts normal spleens with ether, working with fresh material and with formald 
hyde-fixed material, the residue after evaporation of the ether is three times 4 
heavy in the fresh material as in the fixed. It is different after extraction wit 
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wenerally the fresh spleen leaves a residue whieh ts only one-tenth heavier 

to the the Oe can keep the for 


opleen (444 redial white: pulpy (ites 
cllawih-avay diver C1440 Ging 

Large, vaenolized cells from 20 to OO in diameter were touned all 
the oreatis, Moat ol them having one nucleus were the pleen 
liver, lune, thymus, lymph nodes and brain With sudan Ubl stain, all colors 
irom lieht yellow to brown red were tound With the Smith- Dietrich 
vray to black granules were found in all the cells, Doubly retractive material 
vas present in large amount in the thymus, bone-marrow and lymph nodes, and 
mall amounts in the ovaries, intima of the aorta and perivascular tissue in the 
brain. ‘The liver and spleen contained no doubly retractive material. In the liver, 
the large cells protruded into the capillaries, endothelial cells separating them trom 
the liver cells. All transitions from normal Kupffer cells, contaming tew 
vacuoles, to the large, completely vacuolized cells, were traced. In the lungs 
the large cells contained up to twenty nuclei and occasionally large fat droplets. 
It is possible that large amounts of the lipoid material resulting from the breaking 
down of the large cells in all the organs, were carried into the lung and thus 
vere responsible for the different appearance of the large cells in the lung 

Chemical examination of fresh liver, spleen and brain showed mich inerease in 


lecithin and phosphorus-containing lipoids. No kerasin could be found. The chem 
ical examination is the best means of differentiating between 
it) Piek'’s disease the Stith Dieteiel statin the atthe 


Wien. klin, Webnsehr. 482444 (Mareh 14) 1040 


hind Nobel points out in this article the increasing use ot metabolic studies 
iW hypathyroid conditions in children. He brings out the fact that metaboli 
studies in these children are difficult to evaluate because of the lack of standard 
metabolic values for normal children. The abnormal body proportions of myx 
edematous children make it even more difficult to compare the values with the 
hadequate standards which we now possess. The author also points out the 
difference in the dosages of prepared thyroid substances. 

In discussing pancreatic insufficiency he gives as an example so-called intestinal 
intantilism or celiac disease. Pancreatic preparations, in the form of pancreatin, 
did not give satisfactory therapeutic results in this condition, The author believes 
that a full mixed diet, as recommended by Shick and Wagner, will help to heal 
¢ injured endocrine glands and lead to recovery in this condition 


A. F. 


t} 
th 


Ast, Chicago. 


Wey 
! 
Peary, New 
thy 
q j 
lu 
vel 
\ 
1 We 
past 
1) 
cided 
res 
an 
inal 
thy 
PRATT, 
AN 
1920 
one 
valle 
wit! 


IMENMICAN JOURNAL OF DINHANANY OF CHILDRI 


VREATMENT FOR BRONCHTECTASIS IN CHILDREN, Bascu 
klin. Wehnsehr, 48:40. (Mareh 20) 1930 


Pelix Basch, in discussing the treatment for bronchiectasis children, pe: 
the use of emetin in combination with a transpulmin and a brand ob 
amine. one case of bilateral bronchiectasis, no therapeutic result was 
with this combination of drugs, while pneumothorax of alternating sides produc 
healing. ‘The author points out that in cases of chronic cough with slight expector) 
tion following measles, whooping cough oor grip, emetin in combination with oth: 
drtgs should prodiee good result 


Wiet 


DiAHETES MELLITUS IN CHILO 
(Marel 27) 
Water the qtestion ae ta the: 


twa | Any. 


Nervous Diseases 


CisthHNA MAGNA SY NDKOME oS, and fi 
Arch. Pediat, 47201 CApril) 


writer calls attention to syndrome Crapid) pulse, rapid respiration, 
low temperature, occasional whith tay develop dieing: the cou 
(die to pressure on the and possibly to distended cisternae, ble 
that when these syiiplotie peraisted ae lone aa seven days, death tiyarid 
tap, Heo ds of the ob the 
there should be rete Che another tap 
heen withdvawi advised (hat this Te carried out even 
can be obtained Dy ds (hat the cisterna 
WHE the the: subarachnoid: space 

Case reports abe ob the ob the 


but tram a decal souree, presumably represented | 


accurred two years hetare in Vewa aga 
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ponte Pekan RETRACTION POLLOWING ENCEPHALITIS 
Hint and C, Proe, Roy, Soe, Med, 88:270 (lan) 1930 


1824, a patient had an attack of epidemie encephalitis Clethargiea) atter which 
inattentive at sehool and suffered trom nocturnal restlessn and 
In 1927 there was a gradual onset of spasmodic movements of the 

and face. The patient came under observation 1928, at the awe of 15; 
(hen suffered from sudden muscular spasms, repeated frequently, during whieh 
i head was extended backward, the mouth was opened and the lett side of 
outracted as in smiling, The duration of the was tot tore than a 

spasis could be controlled well for a and were best 

when the patient walked tip and down 


phenobarbital dineolved dad at wirter Phe were 
other day tar tram twenty to twenty tive diy \ ob the 
colony at chorea ds added, on the theories ob Minkowski) Poerster, Walson 
( 


and Eneephale 26624 Chand 


Voreview ol the Hteratite shows (hata variable pathologie ie deserihed 

chorea, T9820, Mery and reported ai observation of extensive 
ob the cerebral cortex oot the coneieting 
jUblished of distention of the sheaths, without 
Hoot cellular degeneration in the basal and Sand reported 
divelvement of the basal region, become lessened je one 
proached the cortex, both and ‘Pinel, ta reported 
the and da the arena Marie and 
Hal sheathe With cell, lymphocytes, and tiyelophawes, 
boll the and in They cdlecovercd ren 
lithe iver, stiles were thade and alee 


baryolyets, wath the ab the and whe 
ob the eell As th the 


hale ob the ettiate body, and the 
the corehellar cartes the ot these, and similar report 
hat itis reasonable to think of aeute chorea as divisible inte t 
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one by or less diffe eneephalitie lesions, and the ot 

Phe authors aqeree with) Wilbon and others of the tact 
cChool that destruction of region of the central nervous system) cannot aceouny 
hor positive phenomena such contraetures and choreoathetotio 
that can explain are phenomena ob deter aeeept, tos, 4 
Wea ool general and dynamie way, whereby lesion 
When it comes to agreement with the idea, seemingly experimentally substantia 
that chorea is due to direct pathologie change of the motor eortes, they objec 
that the cessation af choreie movement in hemiplegia really proves nothing exc 


that Tiypertonie stites such dovements are They do eoneur, 
ever, the idea that th ods diipossible to coneeive ob choreie movement ith) 
the existence ob corte is shown by the absence of aaythine 
chore thoverments decerebrate rigidity; also by the penerally aecepted yy 
movements cease sleep and An is ventiun 
that the disorder is by disturbance of the eerebellothatay 
tract Low 


(Jang 1930 


Pativue is a drequent cause of disturbanee of sleep, Tn order to prevent 


amore equal allotment of the time devoted to work and to play is advise 
Arsenic, phosphorus and strychnine as tonie often gives good result 
preparation of morphine and barbital is recommended for intractable patient 


Dwyer, Nansas City, Mi 


A ChLINICOPATHOLOGIC STUDY OF DISEASE OF THE BRAIN IN EARLY CHILbuo 
WITH A PREDILECTION FOR THE STRIATAL SystEM, EE, FUNFGELD, J 
Psychol. u. Neurol, 40:85 (Dec.) 1929, 


The patient whose case is reported was born in 1901; labor was difficult and 


development retarded; he did not walk until the age of 14 years. Although | 
apparently carried out commands, recognized persons and objects, and was ve 
playful, he learned to speak only a few words. At the age of 5 months he begat 
to have epileptiform seizures which appeared at first daily but later every tev 


weeks, At the age of 15 years he gradually developed a tremor of all four 


extremities with psychic changes characterized by increasing irritability and lo 
of interest. At the age of 22, the limbs became progressively rigid so that at 24 ly 
was unable to wet about at ally his general condition became markedly deteriorated 


On admission to the clinie he showed: expressionless facies, tio tendency 
spontaneous motility and periodic stereotyped jerking of the tipper lip. Onl 
the simplest commands could be executed: general asthenia with rigidity of 


of the eek the tipper extremities was noted tore int 
of the Phere was shiwht di the: titiseles thy 

patient wath only @estetanee and (her the bed 
be beat forward, very small steps would he taken, and (he teak aid ties 
Heaton te the Phere wis toss of normal 
ution Phe pupils reaeted to promptly bat net convergence; 
ments could tat he tested Phere were present right sided facial 

lively arm reflexes; dinitished hand and) abdominal veth 
very lively knee jerks, with occasional anlde clonts and no Dabinski sign Wh 
fostinu for sensation, the artis and leas would develop a very coarse tremor, 


Would also occur dining passive motion of the 


thy 
| 
{ih 
tw 
wal 
] 
het 
le 
th 
th 
Wh 
ilk 
il 


thy 


LITERATUR 


the patient's stay at the elite ere observed 
worse and the patient died early 126 


tor the whieh appeared pertiape darker than 


the brat showed nothing abnormal Ihe cerebral veasels 
thing ‘The brain weighed 1450 Gin, The other noteworthy neeropey observa 
thot ore tuberculous y, fibroid In, Wall dieurt, clowue yelling 


PA ane tatty deweneration and ot the liver 


of the Nissl Stain Phe cerebral eort 
omewhat richer in glia nueler than this applied to all ob the 
troeture of whieh, except tor occasional shrinkage of the pyramidal cell 


the third and (ith layers, was normal The panglion and pli cells contained 
usually ob tat Phe vessel walls were ih some aren 

othickened with collections of cells the cells at 
adventitiah cout contiined: moderite ob pan 
lhe cells were well preserved 

examined C10, 8, 9, 20, 21, 22, 41, 42, 37, 5, 7, 39; 17, 18, 19) there were 
the ground fiber network, the deeper layer 
in the more layers there wie an abnormal discoloration ot the 
avelin sheaths particularly the deleate fibers the fourth layer \ithough 
ithh the Dielschowsky stain, the axis eylinder network wis well preserved, there 
but definite fibrous gliosis with elial fibers extending down the tourth 
nd beginning to the fitth layers, loxecept tor a diminution of the ground 


fiber network in Ammon's horn, this structure appeared normal 

lhe ganglion cells the caudatum and putamen contained considerabls 
quantities of lipoid; otherwise they were normal. There was, however, im these 
two ganglia a definite increase in glia nuclet, The thalamus wa mall and the 
ganvlion cells and glia nuclet were strikingly dense, especially in the upper lateral 
and median nuclei, The fornix and anterior commissure appeared narrower than 
normal and were very rich in glia nuelet, 

Fhe pallidium also contained an unsually large number of glia cell In its 
ventral third and, to a lesser extent, in the part adjacent to the putamen there were 
large quantitives of deposits symmetrically situated on the two sides; these 
deposits were of four varieties: 1, small, deeply stained ball-shaped masses some 
i which surrounded the vessels and others were situated diffusely in the depths 
of the tissue. As far as one can determine from the different staining reactions 
they represented precipitates of the tissue fluids. 2, Pigments, which with the Nissl 
tain appeared partly homogeneous and partly metachromatic; they were situated 
in the vessel walls and in the glia, and vielded the iron reaction. ‘The quantity ot 
this piginent was relatively slight 3, the walls of many large veins were 
inpregnated with “pseudocaleim’ whieh stains red with thionin and also gives 
fhe iron reaction. 4, lipoid material whieh could be seen fairly large amounts 
it the vessel walls as well as it the glia 

lhe vatelon cells of the were wenerally free frome 


that here and there one could see rests of destroyed cell hich appeared 


ob Che fibers with sheath stain is 
i the lhere Was 


ab the @ats eylinders the pallida, anid 
ella the striatum 
the myelin sheath preparations the appeared poor ie the 
thers in the upper lateral nuclear regions and in the ventral were 
tained, althouuwh they did not te be ta timbers the 
Hand, there was unquestionably a loss of these delicate nerve thers the 
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dp te the pulvinwey the ventral portion 
the preparations the (halite appeared then 
The wie poorly stained: but) there tot) ween ta ty 
the body, welled the pay, there: wite 
were entively decolorived) (iis dren wie definitely 


were with) Tie celle the yan 

medulla showed wo definite pathologie changes, althouwh here and there 
portion of the fibrous capsule ob the red and da the medulla the 
fibers did not take the stain very well 

The dentate nucleus is intaet, as is the entire cerebellum 


| 


Comment Vhe clinical pieture in this ease ean be well correlated with 
anatomie observations, ‘The conpental mental deteet) would seem to be duet 
the definite diminution of the myelin fibers within the cortex, ‘The disturbance 
inomotility are due to pallidal jnvolvement, diffeult to determine how 
of these disturbances is due to involvement of the substantia nigra, although it 
noteworthy that the pallidothalamie fibers are less reduced in number whereas thy 
pallidonipral tracts are more iivolved in the pathologie process, 
the hyperkinetic phenomena could be attributed to the diminution of the str 
pallidal fibers whieh conneet the pallidum with the large cells the 
and to the divelvement of the striatal fibers themselves, 

In contrast to the cases deseribed by O, Mischer, the histologie preparations 
this case show nowhere any indication of destruction of the parenchyma ol thy 
nerve, The lipoid content in this case does not differ from that usually observed 
in the case of any person who has succumbed to a chronic infection, ‘The deposit 
found in the various structures can be indicative only of metabolic changes o! 
a chronic pathologie disorder and cannot be regarded as evidences of a necrobhios) 
It may, however, be possible that the definite lack of melanin in the compact zon 
of the substantia nigra is of some pathogenetic significance. It is well known thal 
in the new-born child the compact zone contains no melanin, and that it is net unt! 
the fourth year of life that this pigment gradually begins to develop. In viey 
of this, one is unquestionably dealing in this case with an inhibition of melann 
development which, according to the Vogts, may also be the basis for an inlihitio 
of myelinization, Against this theory of failure of myemilinization in this cas 
however, is the clinical fact that the disorders of motility did not appear until tl 
patient had reached his fifteenth year, although there would seem to he | 
difficulty in attributing the seizures which began in the fifth month of lit 
the mental defect which was also tuoticed very early in life, to defective tiyelou 
of the cortes The nest question then is, why the totor distitbatices 


dente \ecording tu tivelitiivation of the cerebral corte, especi 
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LAST 


ol dite, the pathologie th the cise 
of the ther author believes that be 

excluded (hat myelinivation of the Daeal 
development Phe to doubt (hat the pathologie 
related to that deserthed by the Vowte etitte thie 
of the to take up the etittie represente merely 


Venere Mintnatet nnn techy | 


ite 


(Moscow) Ail 1920 


lhe work of Pavlov has shown that strong stimu) catise strong respotises as 

ll as strong inhibitory reaetion The disturbances in the delicate balanee ot 
ihe two have been deserihbed previously, ehildren with predominant 
one wets hysterical manitiestations, while children with dominant 
responses develop reactions similar to those found in epidemic eneeph 
iti Children have been found who react very inadequately to very stronp 
Huh, Such a child wis used as the subject in this experiment. Tle has heen 
opatient KRrasnoworski's Clinte for several years, and was a dull, resth 
ouster, who previously had had a tuberculous iiteetion of the bones with 


equelie 

the standard teehmie for elieitation of the conditioned at 
found that this child fundamental the development ot 
hopolses to strong stimult and also a weakness im the formation of 


Ihe stimulus in this case was cranberries, accompanied with the sounds of a 


metronome and an eleetrie bell, 


lhe author comes to the conelusion that the weakness in respotises, as well a 
the Jormation of inhibitions, points to a fundamental weakness of the cortical 
proces se A weak cortex does not provide sufficient regulatory influence over 


processes arising in the lower centers. Special technic can increase the inhibitory 
reaction, The asthenie type of salivary glands shows in hyposecretion, which is 


| increased by administration of drugs such as pilocarpine 
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Miscellaneous 


Dysrocta Dek ro Merrastatice NEUROBLASTOMA OF THEE I He 
Am. |. Obst. & Gynee, 194672 (Mav) 1930 


ti JOM) Cain 


arose from an etlarwed liver, whieh was 
wae lie fro a of the 


q 
ile 
|| 
dal 
° 
hai 
! 
it 
ih 
ill | 
| 


OF DISEASES OF CHILDREN 


894 AMERICAN JOURNAL 


The pathologist reported congenital sympathicoblastoma of the right: supraren:| 
gland, therefore of the Pepper type, Similar tumors of the left suprarenal gland 
usually metastasize to the ribs and eranium and are called the Hutehinson ty) 


ALLEN, Chicago 


GANGLIONEUROMA OF THE MEDIASTINUM REQUIRING SURGICAL INTERVENTIO) 
FOR RELIEF OF OnstrucTIVE Symptoms, T. and L. P. Goop, 
Arch, Surg. 19:309 ( Aug.) 1929, 


\n unusual case of a ganghoneuroma, arising from the cervical sympatheti 
trunk, is reported by Riggs and Good. A boy, aged 4, with difficulty in breath 


ing and fulness in the right anterior part of the neck, as well as a) Horney 
whdrome on that side, was admitted with diagnosis of a large thymu \ 
roentyenogram showed displicement of the trachea and a in the tpper part 
of the thoras. At operation, a mass attached to the thyroid and syiipathetic trun! 
wis removed) pathologie study proved this to be a of terve fibers studded 
with cell The pationt died year and a after the opera 


M, A, (May 1040 
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TACHYCARDIA IN AN INFANT Mitoken Van Creve, J. A 


@4;1758 (May 31) 1930 


case ol paroxysmal tachyeardia oceurred an apparently healthy 
aged 7 months, with no other evidence of cardiac disturbance, 
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RELATION BETWEEN GROWTH AND SEASON IN CHILDREN, Kk. LA 
Arch. f. Kinderh. 89:259 (Feb.) 1930, 


In 110 children in the second year of life the maximum growth was i th 
fall, the average in the spring and the minimum in the summer. The same 
true of 54 children from 3 to 6 years of age. 


SANFORD, Chicago 


Caste or Cyst in AN INFANT HANS Biscttorr, Ztseht 
Iinderh, 484447, 1020 


\ girl, aved 6 tionths, had had coughing spells for one week, beeoming bli 
and to breathe, between the spells she showed retraction of the ribs, Ther 
Wie Ho vomiting, On to the hospital she was thin, flabby and shel 
cyanotic, and showed some retraetion  Pereussion was dull at the base ot thi 
right lune posteriorly and rales were audible, The tuberculin test was negative 
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end he day alter admission the dulness was greater, but feeble breath sounds could 
land 3 i. heard. Roentgenograms showed an intense, homogeneous shadow on the right 
yp 4 le, with the heart pushed to the left, and the mght side of the diaphragm not 
; ing Puncture yielded 250 ce. of a light yellow, creamy exudate with a 
vecitic gravity of 1,008 and containing more leukocytes than lymphocytes, For 
iow days the patient's condition improved; then she became restless and short 
heeath, \ second puncture yielded 200 ce., and a third puncture, nine days 
125 cc. At autopsy extensive bronchopneumonia with fibrinous pleuritis was 
lon both sides; in the right pleural cavity there was a large paravertebral 
+ the wall of which showed the structure of the wall of the stomach; it must 
heen an embryologic outpocketing of the digestive tube 


or Agotiten CHARACTER G AC HEA MOT Biol 
645, 1929 
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Society Transactions 


AMERICAN PEDIATRIC SOCIETY 


JosepH BRENNEMANN, M.D., Presiding 


Forty-Second Annual Meeting, June 17-19, 1930 


(Concluded from page 695) 


Fourth Session 


Morning, June 18 


CoMPOSITION oF Bone: X. MECHANISM OF HEALING IN [I-XPERIMENTAL Rk 
Dr. BENJAMIN KRAMER, M. J. SHEAR and JAC SIEGEL. 


In active, uncomplicated rickets a diminution in inorganic serum phosphorus 
generally noted; the amount of serum calcium is usually normal. Wher 
decrease in the inorganic phosphorus is observed in active rickets, the calciuy 
concentration is usually below normal. These generalizations were expressed iy 
roughly quantitative form by the empirical Ca x P product of Howland a 
Kramer (7r, slim. Pediat. Soc, 34:204, 1922; Monatschr. f. Kinderh, 26:2) 


1923) 
When healing of rickets ceeurs, restimption of ealeiieation is accoy 
panied by ah ierease i this empiric produet, The present experinetits wer 


designed to determine whether the of caletheation precedes OF 
the rise in the Cao Po oproduet in the healing of experimental low 
rickets in rats 

Rickets was produced by means of three diets which had Ca: Po ratios 
4.3:1, 61:1 and 17.5:1, respectively. In all cases the rickets was accompan 
by a Ca & P product of 30 or less. Biologically assayed cod liver oil was add 
to the ration after rickets developed, and autopsy was performed on groups 
rats at frequent intervals subsequently until calcification appeared in the pros 
sional zone. 

The diagnoses of active rickets and of fresh calcification were made on 
basis of immediate histologic examination of the tibia after staining with sil) 
nitrate. The blood of each rat was collected separately. The serums were pool 
after histologic examination had been made; only the serums of rats show! 
similar histologic changes were combined. The rats were killed without anesthes: 
Precautions to avoid hemolysis were almost invariably successful; the 
hemolyzed specimens were not used for phosphorus analysis. 

Definite correlation was obtained between the Ca P product and the resumy 
tion of calcification. Rickets was invariably accompanied by a product of 4 
less, Whenever new calcification appeared, the product was 40 or higher: 
calcification was never obtained with a low product. Furthermore, the prod 
rose before the resumption of caleifieations it rose from the low, rachitic. li 
to values as high as St before new calcification appeared 

Similar experiments with phosphate gave analogous results. Addit: 
phosphate to the ration produced a rise in the product during the first (wel 
hours; new calcification also appeared within twelve hours. In this instance, | 
the rise in the product preceeded the appearance of new calcification, 

Analogous results were also obtained with viosterol, The addition of vio 
in an amount equivalent to the vitamin D added in the form of eod liver 
the preceding experiments, produced a rise in the Po product) tr 
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level of 2b to value of ohetore Hy the 
rol, hve product had risen ta 
hiv this study, in whieh more than J50 rachitie rats were examined, th hollow 
Holts stand out In phosphorus riekets of rats, the Ca I’ produet 
ra avs 30 or less 2. The healing of the rickets never preceded the rise m 
P product, 3. The product rose before new  ealetieation appeared 
en the product was raised above 40, calcilication followed rapidly 
fhe theoretical implications of this empiric product have been discussed im 
orevious communications (Kramer, B., and Shear, M. J.: J. Biol. Chem, 79:125 
ind 147, 1928; 86:677, 1930). 


RELATION OF TETANY TO HEALING Rickets. Dkr. Bencr HAMILTON 


Rabbits were made rachitic with the McCollum diet 3143. A sample of blood 
was taken and the amounts of phosphorus and calcium in the serum were deter- 
mined. Treatment with cod liver oil (1 cc. daily), viosterol (1 cc. daily) or 
ultraviolet rays (three treatments of five minutes at 20 inches [50.8 em.]) was 
then instituted. After a few days a second sample of blood was taken and the 
amounts of calcium and phosphorus in the serum were determined 

The experiments show that as an initial effect of treatment a more or less 
marked decrease of the serum calcium often occurs. The blood picture in several 
cases was similar to that in infants with severe tetany, although no clinical signs 
f tetany were observed. 

. \ similar blood picture (with low serum calcium) was occasionally found in 
rachitic rabbits showing roentgen evidence of spontaneous healing 


lt lis been shown definitely that dental caries can be arrested of prevented 
Mi iierely by the ingestion of @ general diet complete all essentials 
\iierican chets, especially those contami only small of are likely 
to contain less than the minimal requirements of This deticteney atteets 
the child more than the adult, not only because the child requires trom two to thre 
times as much ealeium as does the adult, but also because the calcium of certain 
di { ioods, particularly vegetables, is less readily utilized by the child. Without 
doubt, this widespread use of diets deticient in calcium is one of the factors con- 
tributing to the prevalence of dental caries in this country. To remedy this defect, 


m several preparations, mixtures of salts of calcium and phosphorus, have been 

recommended as of value in supplementing the mineral intake. The use of certain 

a of these preparations has been advanced by fairly extensive propaganda, especially 
’ imong dentists. 

es Little information could be obtained from the literature regarding the effect 

tat | the ingestion of various salts of calcium and phosphorus on the retention of 

‘ these elements by children. Metabolic experiments were therefore undertaken in 


order to determine, if possible, the value of such mineral supplements in increasing 
ae the caleitum and phosphorus retentions of normal children. For this purpose, two 
in proprietary preparations were chosen, One of these is sponsored by Dr. Sherman 
Davis, under the trade name of Vieaperol. Mach capsule contains, in addition to a 
“ae Hall amount of cod liver oil and dried parathyroid, 43 me. of calcium and 
ipproximately half as much phosphorus, both of whieh are purported to be in 
orgame form, and therefore readily absorbable. The other preparation is spon 
by Dr, PT. Wagner and contains calcium and phosphorus in the proportion 
1 4034, approximately that of milk, The phosphorus is in the form of an 
tune phosphate and is obtained from corn products. Twenty-three of these 
blots are equivalent in caleium and phosphorus content to a quart of milk 
lhe Davis capsules, in quantities equivalent to the ealeium in 1 pint (5.5 liters) 
(fifteen capsules, or from three to five times the recommended dose), 
a diet containing only sufficient calcium to prevent loss inereased the 
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retention of both and phosphorus, but the retentions, despite the tar 


itake, were far below the average retetitiotis ot these ehildren on 


could dat bec te he equivalent to the ab (dart ill 

with the Washer tablets were titer titer (1) 
diet plus a quart mith, (2) a basal diet TE | 
protein equivalent the diet given | wid (4) the cet pen 
lowed retentions of af team ta Gan 2 showed al 
of trom O65 Ta period the equalled: the 
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calcium and phosphorus for growth aecurred only in period 

the children studied) showed seme ob 
when administered in the form of mineral salts and in tiassive dase, this 


qnethod of ao ditake of these elements that wilh fiver 
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Glycolysie ata rate, equivalent tay 


Vt the tithe the free de Chi te tion 


Vise ds at the expense of the solu! 
Phosphoris traction, by others and 
phone wed esters within the cells. The rise very quiekly ia 
blood ob aad itis delayed for several 
the addition of an excess of dexthose or levilose to either or con 
‘The process this viewalived is probably as follows combine 
With free to form esters the cell 
\e the wlyeolytic eplite the star Chitet to 
lactic weld, the plosplorio de Tiherated free fori to with) tn 
When, However, the is the is see 
free ie available for thelr reayithente 

curves plotted to represent the and ay 
characteristic and daily constant tor samples ob normal blood, but this eyele ot 
changes observed in normal blood is markedly disturbed in certain patholowy 
conditions, as in the gastrointestinal intoxication of infants and in nephritis with 
severe acidosis, In these states there is a rapid rise of the inorganic phosphoru 
(that is, hydrolysis of the organie acid-soluble phosphorus compounds) observabl 
from the time the blood is withdrawn from the body and independent of the 
glycolysis. The reaetion of the blood plays an important part in governing thes 
changes. 
DISCUSSION 

Dr. SAMUEL AmperG: In one case the reaction seems to be the rapid rise i 
phosphorus content; in the other instance, the increase takes several hours. Might 
not the second case, in which there is a latent period, be an autolytic process 
The glycolytic reaction seems to proceed without a latent period, while the on 
liberating the phosphorus may have a latent period. These conditions suggest th 
possibility of reactions of a different order and therefore a lack of correlations 
at least under certain conditions 


Dx, Atexts F, HARTMANN Did Dr. Guest try to reverse his sttdy, parti 
latly with the idea of determining whether inorganic phosphate always diminish 
followin the of ask that leeatise have been 


When laete oe laetate ds given te oF 
\pparently and in animals that are starving tae 
4 plyeowen reserve, there a rapid combination ab laetie with 
phosphate, whereas ii ochildren or animals that have a good glycogen 
Ho change takes place, the lactic aend being oxidized and nat converted 
ulycopen 

Dk, should like to ask Dr, Guest what happens to seruy 
separated from the corpuseles. Serum contains plenty of sugar, but very little, i 
any, sorcalled acid-soluble phosphorus in excess over inorganic phosphorus 

Dr, Guests The factors that control these reactions are by no means unde 
stood, Synthesis and hydrolysis of the organic acid-soluble phosphorus substance 
proceed simultaneously, and shifts of reaction toward acidity apparently 
synthesis, leaving the hydrolysis most in evidence, The shift of reaetion is, low 
ever, probably only one of several factors affecting this cycle of changes 

Dextrose administered to a normal person, either by mouth or intravenous! 
causes a slight depression of the inorganie phosphorus of the blood, Tneuln 


| 


IRANSACTIONS 


dhe di these conditions the addition of 


eontaet with cells the dhorganie will to 
rapdly Likewise, blood is treated that the organi 
lible escapes trom the cells, a considerable 


phorus WHE be observed as the serum stand 


paper a of the effeet of vatiotie on Water aod 


Hha vain weeht while a protein or a tat werd diet the 
clintnation of with @ loss of dextrose chet tay thre 
clinination of 

with \n analysis of these diets shows that the high protein and the high carbo 
horn q livdrate diets are high in minerals and water, while the high fat acid ash and 

vali dextrose diets are low in minerals and water 
+ th \ study was made of the mineral balance of children with epilepsy on various 
these diets Che high protein diet causes a marked retention of all minerals, but espe 


cially of potassium and sodium. The high fat acid ash diet, however, shows a 
negative balance in calciums, sodiums and chlorine. The dextrose diet shows a 


se Il negative balance in calcium and a slight positive balance in sodium and chlorine. 
Lighit lhe minerals in the blood show similarly a drop in calcium, sodium and 
ress : hlorides on the high fat acid ash and dextrose diets, this being especially marked 

oni in the dextrose diet in which there is a drop of almost 25 per cent in chlorides. 
t the On high carbohydrate and high protein diets the blood minerals show no drop. 


From a clinical point of view the high fat acid ash diet and the high dextrose 
diet are the most effective in the control of convulsions, while the high protein 
ind high carbohydrate diets are the least effective It is sivnificant that the diets 
that lessen the frequen y of attacks are the diets that contain the least minerals 
of corse, the least water 

dle of Wilds was the oily factor da the control of attaches the 

i preted dlet shawld Have the lest efforts Catises the 

inetfeetivetiess tiay be die te dts High content 

Hii epilepey, the good effeets of the fat aetd ash diet Have been denim 
Halted on the other hand, the good effects of a dextrose diet have yet ta te 

studies to date lead us to believe that the dextrose diet 
effective in the eontral ot eonvalsion 


LLAMILTON Phrough the work of Dy \leQuarrn 
ccomimg inereasingly clear that the amount of body thid is ino some way eon 
lected with seizures in epilepsy, and that there are, fortunately, many ways in 
Vlich the hody can be deprived al superthuous fluid If one of those methods does 


vork, one can use another, 
lhe work done by Dr, Bridge of Johns Hopkins Hospital practically illustrates 
pot, “Pwo patients with petit mal had been on the ketowenic diet for a long 
(In one case the attack completely disappeared; in the other the diet was 
Hective joth patients were given a starvation diet. Gamble and Ross have 
that this is one way in whieh the body can be deprived of fluid. In the 
i Which the diet was effective, there was no loss in body fluid as measured 
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hy the output, whieh ts also indication loss ob 
Phe curve tar weight tor output wis almost 
whieh the diet had not been effective showed a marked loss of body 
comerdent with that loss the disappeared the starvation icy 
topped, the patient was pliced on the diet) the attueks id 
come that ease, the ketowente tad been ineth 
dehydrating the body and, consequently, dnefleetive dn preventing 
hetowenio det alone Tae not delyedrated the body, bat wher 
Hiposed the body lost its remained the patient 
free Prom attael 


dhe heen making same experiments in aente delydran 
solution work that has been doting slows 
ean be prevented on standard dose, and that trom twat 
the tinal dose wilh he tolerated atter dehydration alsa that 
have observed several patients With epilepsy, espeetally petit on 


Abe 


water and and stored Phe total exevethon ota 
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the (dive 


approximately twlee great the lormer case a 


Wil 


i wis observed it weelly 
is, could not be prevented by the of plienobarbital alone. ty 
waiter Sodium bromide 
the exereta trom thi 


diet or Dy resteetion of the 
prevented entirely Viineral analyses on 
jot tot been completed ts yet, bat yield to plain 


comport the feaetion of tine with epilepsy ated 


epilepsy to of water and ol 

was that one of the former tine wdthin 

from Fifteen fo Hotes, wherens tome of (he latter lad 


| 


Hie well te he diet aod the ores 
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There were definite cutaneous signs of beriberi, disturbanee in gait and fare 
virtual paralysis. The patient responded miraculously to large doses of brey 
yeast; after two weeks on a mixed diet with brewers’ yeast her condition iniproyed 
but she died suddenly from an infection, a frequent occurrence in a delicien, 
disease, 

Dr. B. RAYMOND Dr, Tisdall has worked out an interesting prob 
that we have all been anxious to see investigated, 

There is hardly a day that the physician's mail does not inelude an advertiv 
ment of a cereal or sugar that contains of is supposed to Contain a eertiin 
of these vithimins, lioven in the chain stores now, there are packages of cereal 
marked with the vithinin content, vitamin eontent, ete In faet, there are 
cereals called on the market, so that one ean stuipposedly all the 
heeds of the body, ‘These produets, however, are in the hands of the eonmercia! 
and one should always be on ones 
Oi the other hand, the cereal deseribed his been put together selentitieat 

| should dike to ask Dr, ‘Pisdall few questions about its With th 
quantity of wheat germ that it contains, will the cereal keep? One ot ty 
difheulties of putting wheat germ on the market at the present time is its dahil 
to remain on the shell for some time without the development of weevil or sony 
form of raneidity, Tt is therefore extremely important to consider the keepin 
quality, 2. What does it cost? Can it be put oon the market at reasonabk 
price, so that can recommend it to mothers generally as eereat 
for their children’ Dy, ‘Tisdall said that it Tad: been used the hospital toy 
three months and that it had produced qo bad results, sorry that he could 
not have said that it had been used for three months with certain pood result 
hope that in another year he will at least give these good results, think tha 
there is too prreat a tendeney to tse experimentition and to attempt to 
transfer the procedure to children, have no doubt but that Piscdall will 
show, before long, the positive benelits to be obtained from a cereal of this land 

othink that should never be used to replace eod liver oil 
viosterol, 

| thank Dr, ‘Pisdall for the splendid work that he has done on a mueh needed 
project for children, 

Dk, BENJAMIN Kramer: The striking difference between the degree of anti 
rachitie potency of brewers’ yeast subjected to solar irradiation and that exposed 
to irradiation with the mereury vapor lamp is interesting. If my memory seryes 
me correctly, others have had quite different results, and I wonder what evidence: 
there was that the lamp used in irradiating this material was potent. 


Dr. Jutirus tl. Hess: IT am going to ask a question of all the members 
present, which Dr. Tisdall is anxious to have answered. He stated that in the 
part of Canada in which he resides there is a deeided deficiency of sunlight 
during nine months of the vear. He stated to me that he is uneertain as ti 
whether he is justified in irradiating either the wheat germ or the yeast employed 
in his cereal mixture, thereby adding another food product high in vitamin }) 
to the diet of the infant and child. Dr. Tisdall will weleoime stigwestions from 
tlie tembhers 
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takes out a great deal of moisture and kills any of the exes of the weevil, 
| 


hich are present in all whole grain produets. The cereal 
ls in the basement or in the store rooms ot the Hlospital for Siek Children 


as been m large 


jor about three months and is fresh and sweet at the present time. We feel that 
I] keep indefinitely if it is dried and partially sterilized, as one might say 


ty kill the eggs of weevils, 
fhe cost of this product should not be great. Tt should be possi 
nade commercially at a slightly greater cost than the cereal products tae 


if 
white flour in grantlar form that are widely used tor infant There j 


nothing about it that should make the cost prohibitive 
yy. Hoobler stated that we lad inferred we lad to bad result 


by stating that we felt that this mixture should prove of 
ivy tot 


th 
becuse dt contained so many elements that are known to be 


We have been so busy the sis months, to get 
tliat we were 


(iis moisture towether find to earry out the animal experiment 


jot able to make observations on human subjeets other than to see that the 
would take the produet and that it did not upset them any Wi 
we makings further observations on the effeet of feeding this produet to iitants 


children 

Dr Kramer asked whether these lamps were potent, The linip cost 80005 it 
vias the best Vietor Lamp that we could buy and was quite new. Wheat ger 
lis not the amount of viesterol that dry brewers’ yeast ha believe that a 
we put dry brewers’ yeast under the lamp as we did wheat erm we would produce 
the same poteney is by exposure to the sun, ‘The sarpristie thing 
High poteney ob vitimin obtained by the trradation of yeast with 


the extreme}ly 


that there are Ho more comments on the content ot the 


Our own feeling is that this produet should contain some vita 
mide that it prevents riekets; it would have a 


in Whieh an ordinary cereal las a tendeney 
Viosteral 


sorry 
win No elaim should be 
tendency to prevent riekets in cis 


li pradues rickets, and at would thus aet as an aid to eod liver oil oy 


or Dirvs py Dr, Chara M, Davi 


Ihe experiment in self-selection of diets by infants has been carried on tor 


jour and a half years for the purpose of studying what and how much infants 
of weaning age would choose to eat and what would be the effect on them, A 
tist of simple, unmixed foods, comprising meat products, sea lish, eggs, vewetables, 
cereals, fruits, sweet and fermented lactic milk and sea salt, has been prepared, 
of which from eight to eleven dishes are offered to the infants at each of three 
meals a day. 

The infant chooses his own food from a tray set 
ire refilled so that he eats what and how much he choosés without 
Records of the physieal condition of the infants, as well as of the quantities and 
inds of food eaten at each meal, have been kept Phe infants 


caverly but without haste Their tastes have varied widely in 
efent oecasionall passing 


hefore hime: emptied dishes 
Interterence 


eat their meals 


thr erotup, and 


iifant has varied his choice of foods to a great 


“waves” of consumption of a particular food tention | 
pill to fable tatters atl eaeh eats an vay that he can. the tittrse 
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why the Have chosen what they and th in 


the aljeets af the Amertean Pediatrie Sorrety since orm wa 
of the charter members of this soetety, se that | have followed all kind 
theories on food and digestion. imagine that some of the tathers of pediatri 
would have had an uncomfortable moment i seeing these pletures, Onn 


learn trom these experiments that the food dikes of animals are important 
Hutritlon 


Several years ago, before this society, | read a paper on the limits of chemist 
in indant feeding. Later came the idea of calories, the limitation of 
affecting Students were figuring the calories and feeding the bali 


orts of thinus if the calories were right. One can use sawdust and water and 


have the calories satistactors Phat does not mean that the chemistry and cate 
vstem are tot of vreat value, but they were overstressed 
| ostiidied the in animals. The avricultaral experiment stathotns meade 

that a consideration of the chetiistey of 
likes al diet alwate te rent selenee, after ally is 


When wold otherwiee 


Joshould Tike to know done eould arrange ta oli 
that tila (ie ot the great about the practhee ol pecans te educa 
the mother, that at would be te show mothers what happer 
When a child has a tree ehoiee ob food, 


Dk, Howarb Carpentek: One is especially impressed with the 
behavior of these children. They seem entirely free from the conditioning influ 
ences of the modern American home. The self-selection of diet is a positiv 
measure for the prevention of anorexia. Wr, Davis’ experiment is a real con 
tribution to pediatrics. 

Dr. FPreperic W. Scuturz: Did any of the children show a marked preter 
ence for milk in the selection of their foods, and did they frequently take milk 
to the exclusion of the more solid forms of the diet ? 

Dr. RowLanp G. Freeman: Was there any restriction in the amount of sugat 
presented ? 

Dr. Louis C. Scurorper: Did any opportunity develop to study perverted 
appetites, for instance, in children who ate plaster or dirt, known as pica: 

Dr. Joserpu BRENNEMANN: | have known of this work almost since Donald 
and Abraham were given their first meals. Having been an eyewitness, [should 
like to give my impression, It has been interesting to see the different reaction 
that people have had to this work. | have talked to a number of persons reward 
ing this, One pediatrician said: “She put a lot of food in front of the child 
and got away with at’ When Dr Davis came to Chicago, | was interested im 


Ter work at the Hhospital 
iin the States wae Tether talile tiatittebe | 


" Clildren should have something ta say tor 
that every one who has listened with much patience 
te command to the stereotyped story that over S50) per cert 
Me ci iis i private practice present, that there ehildren do not eat tor thi 
rtant entioned, can appreciate this work as a tundamental contribut 


pictures are interesting but do not convey by any meats the 
cd from actually seeing the work, know of no thrill 
the one | have when To see eight or ten of these children 
erfect silence and begin their meal with the Itologie abandon tha 
acterize the meals of all voung animals, and that does so exeept 


( 


(he voung tinder present condition 


In regard te Chapin’s remart that 
larly Vil except were 
to keep the ehildren long ae that 
the few the world whe at the ape ot and 
pen have never tasted sugar or had an ice ereame eons With regard te 
Ing aceess to the things that children with perverted appetites cat, sueh 
ete., they have had only such Opportunities as come to every child (deca 
ly, they have put sand, bits of plaster that they have picked from the wall, 
doand paper in their mouths and, as most babies do, they have experimented 
ith putting their toes into their mouths. We have not put dirt or other such 
ls on their trays, however, as in order to obtain detinite ideas about the 
of the different infants we have kept the list of things the same through 
milk ut the experiment and have not tried mixed dishes, sugar and materials not 
mmonly used as food, enticing as many of these things may be. 
SUgaT 
NICAL AND INVESTIGATION CONCERNING THE ON 
AND GROWTH OF COMPLETE STRICTURE OF THE EsopHaAGus with Loss 
SALIVA. Dr. JosepH Stokes, Jr., and Dr. THropore S. 


mald | effect of complete stricture of the esophagus on life and nutrition has 
iould i the subject of few investigations. Apparently few of the earlier clinicians 
{ions r pliysiologists believed that closure of the esophagus had any serious effeet on 
card healt belief was not the result of experimental investigation or of clinical 
except a few instances, since continued life after complete clostre 
din the csophagus has been a rare occurrence 
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Recently a number of investigators have studied this problem both « 
and experimentally, with contradictory results as to the effect of complete c| 
on life and general nutrition. To our knowledge, no investigation has been mar 
concerning the effeet of such closure on growth. 

The subject of our clinical investigation was a girl, aged 10) year 
complete stricture of the esophagus, On admission to the hospital, her 
was 41 pounds (18.0 Ke.) and she was extremely malnourished, ‘This. stud 
started forty-eight days after admission when she had lost 4 pounds C18 ky 
despite various attempts at improving her condition, On account of her malty 
trition those in charge felt that it was unwise to omit saliva from: her food, 
that no comparison of mineral and nitrogen balanee could be made betore a 
after saliva had been added, Her diet was increased and made more tlhiid: al 
her loss of saliva by expectoration between meals was gradually stopped. te 
vain in weight was extremely rapid and the diet was inereased according to 4) 
vain, which continued with the same rapidity despite the later removal ot sal) 
from her food. Within eight months the gain of weight was JO potinds (1 
Keo. We consider this as strong evidence against the hypothesis that comple 
lack of saliva it the stomach tharkedly diipedes arowth 

Phe experiinental of this Tepothesis was ecartied out 
aid the were fed the end 
liypothesis Hat saliva ts hor abd ae evidenee that 


Waitin 


es perience Chak Children who take: 
Het to the ob ation Titer develop 
whether the development ot this phenomenon die ta 
or coment oot this or whether dots due to the direct 
of the food on ot peculiarity Ob COD 
\ series of studies is under way to elear up these points. This part 
tudy deals with the pliystologie effeet ob prolonged exeessive mille feed 
motility 
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tric motility studies and gastric analyses together with clinical observations 
made before and after a milk diet. Gastric motility studies were also made 
ingestion of milk and compared with those in which no milk was 


ttet thre 
ted. The graphic balloon method of Carlson was used. ‘The intensity of 
child's gastric motor activity is intermediate between that of the infant and 


B® hat of the adult. The children observed were older than 9 years and free from 
They usually objected very little to taking the balloon and tube. Several 


a rracinws Were usually necessary to gain a fair knowledge of gastric motility Phe 
tracings Were continued for about one and one-half to two hours at a tin The 


milk diet was continued for from ten days to two weeks, Milk was given ad 


Hhitum, ina few instances the emptying time of the stomach before and after 
milk diet was studied, Reeords of gastric motility. show vreat variability. in 
different children. As a rule the asthenic child has less motor activity than the 
ral child. In general, it seems that the gastric motor activity was of about 

the came magnitude after the milk diet as before it. Deereased motility. was 
erved more frequently after the milk diet than was augmented motilit Prac 

jus taken affer the ingestion of milk showed practically as great wastric aetivits 

did those taken withowt the of Phe averave daily intake of 

is 2 tu | AA litets) The weibht retinined practical 

\ delitite deerease appetite: the taille wag 


Ten years awe, read a piper ried 
Hie iistise attempted to shaw the tation when 
Hi} was offered (he average food piltie pit a 
Phe chatts presented at that tithe slowed Chat with) the 


Hal Hie 


te be on the tuble at the tite the chile 
q have the mothers to omit the at the the ob the 

hon he order te pulp down the solid food 

q | ilo heen omy observation, as it been with most 
q usually omistake to try to force the ¢ 
q anything bie te be given, I jules It seats ter 


Appleation ol this observation that thet taken a 
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dvy as possthle, and that the Wilh should be given only the quantity 
the child desires to take it at the end of the meal 

De, ScuLurz In the cases studied it was of titerest to note that 
exception, none of the children who received large amounts of mill 
acetone in the urme, The average dairy mille of Minneapolis contains {; 
to 34 per cent fat, Milk with this fat content given to children ove 
period does not cause marked retardation of motility, 

\s to the remarks of Dr, Gengenbach, | have had the same experien 
the child is allowed to select its own food. Tt will almost invariably tak 
in preference to solid food. TL have found it advantageous always to ke 
nulk from children until they have taken all the other foods 


Pink or De, CHARLES 


roper clothing for difants should provide even warmth withotit 
ise ool dressing ated certaitity of covering, Freedom for ¢ 
caper ear Phe spends tiost of the tiie in hed 
of the bead enter a eomsideration of tits clothing 

Clie distil shirt, bated petticoat of wool often tao warns 
ot slips, saeques or sweaters, the umber leeves to 
onods often tryme to both and baby single bay ol wooly 
escept eold weather 

\ bed made up like that of an adult does not keep the infant proper! 
hecause the bedding rarely covers the arms and shoulders and is easily kicked 
\ visit to almost any hospital ward will show several babies uncovered 
chilled, The addition of more sweaters and coats does not compensate tor 
failure to keep the shoulders covered, The experience of mankind has led t 
almost universal practice in the matter of beds. Adults take off all their clot! 
put on a single layer of thin cloth and get into an air chamber made by. shee 
and blankets. If this were not the best way to keep warm it would not hi 
general custom. Adults do not put on many layers of clothing and leave 
arms and shoulders out. Why should the infant be dressed in that way 

To solve this problem, many different methods of bed-making have been tri 
on private and hospital patients. The sleeping bag seems the best solution. Thy 
one in use at present is a piece of cloth folded to open in the front, sewed aeros 
the top over each shoulder, leaving 4 inches (10.1 cm.) for the neck. 
the corners tie to the crib rods. The width of the bag is that of the erib 
somewhat longer than the infant. The material is sheeting, Canton 
French flannel or light blanketing, depending on the season. The bag is 
down the front; 1f the baby tries to get out, the edges can be folded to mak 
tight joint. 

The baby wears the bag day and night up to 4 months of age, when thi 
of the hands begins, and after this for his nap and at night up to 2 or 
of age. He is free to kick and move his arms about in the bag. Ile can 
in either the prone or the supine position and learns to turn over in it at will 
The diaper can be changed without removing the bag, and he can be fed 
The bag keeps him from scratching his face, prevents thumb-sucking and kicking 
off the bedding. Blankets may be put on over it and will stay on. The hag ma 
be used in place of a dress, the infant wearing only a diaper and shirt under 1 
in very hot weather even the shirt may be omitted. The baby becomes accustom 
to sleeping with his shoulders covered and will remain covered when he is 
enough to sleep without the bag. 


The diaper is another great problem of infant care. The old triangular diape' 
is more easily applied than the square one recently much in favor. It stays 
place better, requires fewer pins and is somewhat more efficient in. catching 
stools. The square diaper is apt to be too loose and to cover too much 
abdomen; thus more of the baby and his clothes are wet than necessary 
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| et diaper Webs Clothing and bedding wal covered by pate 
Hhysicians and nurses have frowned on this practicn but mothers conti 
j rubber or oiled cloth to keep the urine in the diaper Lhe mai objeetion 
ij ' liaper covering has been that it causes irritation of the buttoc! his 4 
e if the diaper is changed as often as necessary Red buttoe! ire due to 


tating stools or urine and are just as frequent without the waterproof sheeting 


th it \ trial of twenty-five years in private practice and of eight or ten 


irs im the hospital has detinitely proved this point \ good Waterproal material 
oiled muslin sold under the name of “Stork Sheeting.” This is bought by 

vd, cut to a triangle and pinned loosely over the diaper Phe hed, undes 

rt and sleeping bag are kept dry. The baby is cleaner to examine, requires 

I nursing care, is more comfortable and is less liable to chilling and 


fion than when lying in a completely wet bed 


recent test, lasting one week, was made in a ward on sis bale th sheet 

withetut it \t the end thie thre ithy tit heetityw 

Wout four hindered more pieces of romehly ten tore pieces per bab 

of requived for frequent of the entive bed 

Careful records of the eondition of the 
tothe buttock vere red ouly when the stool vere 


leeping bag and waterproot sheeting are mi the bab 


Sixth Session 


Vorning, June 19 


KPHALOGRAPHY IN Cases with Fixep Lesions or tHe Brain, Dr. Bronson 


Croruers, Dr, C. Vocr (by invitation) and Dr. R. C. (by invitation) 


This article appears in the August issue, p. 227. 


DISCUSSION 


Dr. L. R. DeBuys: T should like to have Dr. Crothers deseribe the technic 
of injecting the air, and the amount of fluid withdrawn and air injected 


Dr. Irvine McQuarrie: I think that both ethically scientitically this 
study is not only justifiable but commendable. The feature that interested me 
4 was the possibility of learning something more about cases of epile psy, particularly 


to distinguish those with tremendous organic change from the other group. | 
should not wish to spend much of my time making careful chemical studies on 

4 such a group of patients as Dr. Crothers described. 
llow may one know what the normal appearance is in infants with this con 
; dition? Has Dr. Crothers studied the same cases months apart, or does he plan 
to follow them, making encephalograms from time to time, and thereby to use 


the method for studying progress and correlating changes with the mental devel- 


opment 7 
pment: 


; Dk. Cuartes G. Kertey: [ feel that this is a most useful demonstration, 
particularly from the economic and broad humanitarian standpoint. We all have 
j these hopeless cases that pass from the pediatrician to the neurologist and from 


the neurologist to the pediatrician. All know that they are absolutely hopeless 
hut no one can demonstrate it to the parents’ satisfaction. The parents become 
desperate and consult all sorts of charlatans and practitioners of the irregular 
rt who promise cure with the result that the afflicted family spends a vast 
amount of time and money to no purpose. If by some means it is demonstrated 
lelinitely that a cure is impossible the situation will be accepted and the child 


placed where he belongs, among the permanently defective. 
| 


] 
| 


BENTAMIN Kramer: Encephalography apparently has been used much 
tore extensively in’ Europe than in this country, especially for children 
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\bout a year before the present meeting, Dr, Bogin and Dr, Holzsage 
clinic, began a study of this method and its value diagnosis, progi 
treatment. We did not have as large a series as Dr, Crothers, but wi 
considerable variety of cases. as a preliminary to roentyen « 
ination of the head, was found to be valuable, Under the (horoseope, it is | 
to change the position of the child and to watel the fluid: traveling fron 
ventricle to the other or from one part of the ventricular system to thi 
and to tell ititmnediately whether air las entered the ventricles at all, ot 
ate has been to vistialize adequately the vertriele as well a 
space 

We liave to the eine the Tab 
by somewhat lesser ob Tae Deen the 
of the pressure the space Ns tli 
Hoes alterations pulse and respiration are cheerved whieh 
Hive vise ta anatety, We have had ne fatalities that could reasonably be 
to the procedure, ‘There is teually moderate febrile reaction that tists 4 
several days \sarule, younwer children tolerate the procedure better than oli 
aes Pationts with spastic eerebral diplewia may present an aperayation 
vinptoms for several days, ‘The reactions in-the spinal are severe. 
time, we found a eell count as Dinh as 8000, The reaetion is usually over 
three days. does not attempt to replace all the fhaid the reach 
are less severe, Toone instanee, we were unable to remove enough thy 
or infect enough ain to either the venteleles or the cortieal subariehn 
apace, Affer the ditravenous tijeetion of liypertonie dextrose and the titean 
colar injection of a staal) dose of sulphate this cdiffieulty was 
come, ‘The spaces were very clearly adequately vistalived 

\e a rile, the aie disappeate dn fortyceiht to seventy-two 
ele 

of the dishke and rather severe 
to (hat there dete ae the ai 
rendily dite the venteteles 

Hp (he wae elem tater on, (he wae 
the 

De have been called on almost daily te nice 
situations deserthed, and owant to attention to one important faet that 
Hot can he emphasized tog mueh. Phere are a number of neat 
surgeons in the country who feel that such pietures as these are definite ¢ 
increased intracranial pressure and justify a decompression, and who ve 
perate on these patient Iam sure that if they saw these pietures the 
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vvineed that they were fully justiied in their operative procedure lhe 
however, is that this is a secondary manifestation due to atrophy of the 
hy vy and not to primary pressure with secondary atrophy of the brain 

fhe other point that T want to stress ts the matter of family relationship in 
cose of this kind. It seems to me that it is one’s duty to see that the other 


itdren ie the family are not neglected and that family life is not destroyed 


Kone the mother and father are taking a child of this type allover the countrys 

Josep URENNEMANN: Dr, Crothers has asked for frank expression 
the ethieal justifieation for a procedite of this sort in so large a seri | 
heen mel diterested dn Crothers’ work ever sities te first started 
Cath detain alot whieh eo Tle ds 


hia it te be done even it leads to nothing than clarity ous 


aud avoiding the situation of whieh just) 
has to think, too, of another stele These are desperate propositions 
Hoople are willing to take any ehanee. am sure that in many cases, atter a 


yocedure of this sort, the parents are ultimately disappointed that the mortality 
lis been as low as it bas, Death is preferable to the condition that exists in 
jiost ol these cases, from the standpoint not only of the child or the parent 
iho ot the other children in the family, whieh is tremendots taetes 

| that Dr Crothers will keep on thi ort oot thing with a 

did tot enter inte the question of techie, but ita 
the place, we do dot believe that one deeds to put int 
li two needles are dieerted, the chatnee of extea bleedinw te doubled We 
needle, dite Che space, from d te tidy 


le water the type devised ty Ayers, te 


Theo will he all that one can wet in io a 


Ty 


de the te beth 


stigpestion that procedure might be precipitated | 
He ab a large ventricle is Witerestine only an i Chiat 
| 
problem of this sert should not be undertaken by su tis tile 


ire of the difference between neoplasm and atrophy It seems to me that 


enough 


ively simple conception of the dynamies of the situation ought 
l the over-eager surgeon 
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We have not felt as enthusiastic as Pancoast, hay and others, but have {i 


changes in the subarachnoid space. The presence of more or less small 


defects indicative of a larwe deficiency of brain tissue, in whom normal 
ventricles and normal appearing subarachnoid spaces exist. Oceasionalls 


ions are cated by stall lesions, We have enough eases 
what the torial appearance Phe sttuvestion of repeating the venteicuh 


We ive cut (ber ae pie 


thie 


Wilk 


We lave not tele the tee ob wid 
OF Repeated that it 4 


method whieh adds ta one 


pet tes 


Phe question that Dr rated about the severity at the reaetion 


increased when the Hard was all taken out ods qteresting, beeause i 


vreat oot the discrepancies between different writers, Any one 


the recent Literature on this subjseet knows that some writer 


almost no attention to ventricles and others none to the subarachnoid 
do not think that there is any question but that the method of spinal imijcet 
is better than the direet ventricular injection, dn the direet injeetion one 


Hothing about the subarachnoid space, My feeling would be to develop 
technic, Which would always be the same, TH, on the basis of fluoroscopy 


Dr. IWramer wants to stop short of cmptying the supraspinal system, he will ha 


his own series of pietures, On the other hand, some use jugular compre 


remedy the rest, or make the injeetion of fluid of whieh Dr. Wwramer 


pol ( 


does not make a great deal of difference whether one draws the tluid 
compression or draws it in by giving hypertonic salts, ete, One 
mist have some comparable techie, Unless the ehild begins to fail, we emp! 


all that we ean get, but we do not usually do jugular compression, 


have not gone dite the therapeutic applications of this procedure 


inflammatory block of any kind, TP think that there is a fair ehanee of 


one dishoeates pressure by the injection of air think that this is more 


than te force Waid and eertimmly offers trot thre 


peties of this thing, not think that there should be que 
eth We live Tad several cases of epilepsy in whiel) this method ta 
and the Tiive stopped. Theis that vou should 
with the Tepe that world bode that tho 
wood de Chat good: Tie seenie to ball: 


de stink over to dis own side ot (he Dead and ts with 


that it ts clear chat it would take: 


of this sort, othink the whale question really comes down to the fiaet that 


fav as the group deserthed is coneerned, here is a method that resolve 


out 
ere! 


thal 


amount 
of air in the frontal subarachnoid spaces has not seemed advisable. We have yy: 
felt justified in exposing a child of theoretically entirely normal intelligence 9) 
competence in every way to this procedure, One cannot take a dozen childry 


and make controls of them. There are a number of children who have to mon 
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a4 field that has been full of them. I do not think that any one whe 


ve fe 1 
amouny neurologic material has to master this method. There are many times 
have nn tis aoamatter of life and death to know where the circulation of the spinal 
ence ay Sometimes one can tackle it with diffeulty with four or five needle 
Childers metimes with one needle and have a syringe full of air 
Mert 
CONNECTED Wirth Perro 
De. Rovat Storrs 
well as adults, suffer from health owitw to 
peritoneal hates, Which the diteetitte and diter ter 
Hho often peqiites Tote with) the 
ilo abe ped With thew attael 
te die ad even 
Hive Table toa he erther the eqa 
the or over the ob Phe 
Wootten velleves the type ten the lower typed 
and the appendps os properly removed but without relied 
Without discombort these children ther 
tition and trom reflex disturbanes these oecur also hich there 4 
\ characteristic sign ois a grayish muddy patlor, mot cin 
may be the starting promt ter It ch Ippears « 
chet ot the distortions, Besides constant pallor these children hive manent 
i increased pallor at which times they may famt, This resembles the reth 
of traction on the peritoneum; it may be contused with 
vihoos often interfered with, Postural ditheulties are related te 
i peritoneal band both as aggravating cause and as effect 
ervots are seen Sadness, sensitiveness, ansiet 
ety or irritability. poor behavior are observed. latigue 
Winn are part of the preture 
mere! Heh may he relieved or removed hy a Proper rep 
terverition often produces striking changes in the whole lite and 


fithal 


he calls attention to the faet gastro 
die to defective: gastro 

Child is te be that tha 


the dietethe call ter thie 
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mixture of the syinptoms of spasm and of lypertrophic stenosis, The 
hot thrive, even after the quteition liad been adjusted, as evideneed ty 
tivested 

the Neate ball wae Wee ot ay 
for the food to enter (he to allow the patient sulelent 
Went for ta thrive operation was performed and a eongenttal detect yy 
found to he present 


De, DeWirr Th ans Dr. referred mostly to older children 
think that the condition oecurs in infants and otfen is not considered 

One of my earliest mistakes in the diagnosis of lypertrophie pyloric steno 
ina new-born infant was revealed at operation; there was a matting towether, 
folds of the duodentm by peritoneal bands, In the few cases of this kind thy 
have come under my observation TP have found a history of an infection 
nother during pregnaney, such as influenza 

is a prominent symptom of this condition and all the other 
of iidigestion, either or ditestinal, cat eliminated, 
condition of peritoneal batids should be of, remardless ob the age ott 

children, dio whom the condition comes on gradually, the iia 
ay be stimpestive 

Josten think that the iiteresting thing: about this 
is the enormously larwe number of cases that Dr, Haynes has seen, We hayes 
seen a fewoot them, bat the large number that he has deseribed is surprising 


Don, Hlaving only had to leave out thin 
that | should dike to have said. wanted others to have the experience that 
have had in the last few years stispeeting aid my 
tions and possibly my surgical taterventions in these cases whieh) sometities a 
hot recomnived 

child with stimestive of obatrietion developmental ou 
is the follow tay teed Phe 
the whole eeties de taken that way de the other tan 
Hidtely Wilh the eWallowie the Gale 
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SOCTET) 


and see the anomaly, The horizontal ineision gives a better exposure 
the bands are known to be there and horizontal iieision is made, it ts often 
je see them on the ascending colony; is only when one picks what 


dover Chat one fealives that there de a bane 

Vit Tae OF Tite with the a that 
hoy ate piteapple ane Dewan lay ig 
of titestinal whieh tie for several 
everal later, i sell, hie had a with pineapple 
li was not until we realized that there were enzymes to divest the 
that the at obstruction was considered Hle ate a sandwich made ot 
lamb and had another attack,  Roentgenograms showed distinet narrow 
iw ot the duedenum., The pineapple or gristlhy meat blocked the intestine and 
about a serious eondition 

omuch interested in Dr. Deltuys’ case There are few cases reported in 
children of that age. have not seen cases children younger than 4 years 
lliere is no reason why symptoms should not develop titaney, The more 
il cases are looked for the more they will be found. Tt is distinethly citheut 
operate on them at the tine that one is lookin for hypertrophic stenosis 
person, was that Wileos could take tp this 
procedure at the Tt is iiterestiig eotitection with the 


series Of fettises Prom early awe up te the tite ot 
iiterest Was eConneetion With the membrane, whieh often takes 
ihe pleee obomentum attached to the lateral wall Thea number ot early fetiises 
le that the omentum is attached all the way down the aocending eolon, 
normally inthe adult monkey, Th one considers that idea of development 
comparative anatomy the location of these perieotie membranes, in then 
rocmblinee to the omentum, an excellent theory may be brought out as to the 
Hainer whieh these bands develop 

diterested in the nutritional side, Tt is easy to searel for the catse 
of great many ehildren and adults with this condition pai 
a brother and sister with these bands whoa were operated on, whom 

wis with) the disetission on of the 
previetia session was stated that a people then, 
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hecames mere dbtended than the the ob hy 
pericardium comes contaet wath the ill 
atthe chest. The lung is pushed upward and laterally. The thus produced 


are a rounded area of dulness to Matness on the lett side below the seapula, with 
intense bronehial voice and breath sounds, Sometimes there is a similar butt 
extensive area on the right side. An area of resonance is found between thy 
posterior area of dulness and the left border of cardiac dulness. The differential 
diagnosis involyes chiefly pleural effusion which is a less common complication 
of rheumatic carditis, 

During the past year at Bellevue Hospital eight children showing these signs 
were studied, In every case pleural effusion was excluded by roentgen and tluoro 
scopic examination, The pericardium was tapped posteriorly at about the cente: 
of the area of the most marked signs and fluid was obtained in every ease. The 
signs described should therefore be considered characteristic of pericardial 
sion, ‘The posterior site for tapping the pericardium is the easiest, safest and 
most certain in obtaining fluid for diagnostic or therapeutic purposes, 

Slides were shown demonstrating the anatomic position of the pericardium 
abstracts of four cases were given and roentgenograms in all the eight patient 
who were tapped were shown, 


li SStON 


De, Cantos Tt seems to ome that this is distinet addition 
to the Knowledge about heart diseise and Tis fir to clear up the pouring 
in the posterior part of the chest tn the cuses of weute carditis No one 
Who lis examined children with heart diseuse failed to observe these sun 
hor years, we have lid spirited at conferences fa to the probably 
cause, ‘The old iden wie the Dbronehiak beeathing and to th 
heart compresstig the The trouble wie that the largest hearts filed to 
Hive these We were therefore forced to the of 
behind the the child Tad elevation of temperature, 
Cases of fatal carditis is pulmonary The trouble te, 
ever, that the difarets oeeur in any part oof the Jong, whereas these ar 
almost always at the base of the left lung, but are oecasionally at the base of the 
right Jung, dt ois easy to po back over old records and find many cases with 
(diagrams corresponding closely to those which Dr, Sutton has shown that wer 
diagnosed pneumonia or infaretion 

The rapid development and rapid subsidence of fever in these cases is 
extremely interesting, | formerly thought that pericardial effusion developed 
slowly and took a long time to absorb; that it was a slow, tedious, chron 
process. That was not true of many of the cases mentioned, There was a short 
period of fever, with acute fibrinous pericarditis, a free interval, and then a fever 
lasting four days, with the rapid development of physical signs in the lungs 
The removal of a small amount of fluid for diagnostic purposes, which could not 
have influenced the course markedly, was often followed by rapid subsidence ot 
the fever and physical signs, 

At first, it seemed almost incredible that the pericardium could be stretched 
so rapidly as to impinge on the posterior wall of the chest, but there is little doubt 
that this is the case. The diagnosis of these signs is helped by careful mapping 
of the area over which they exist. The charts all show the area where the sign 
were present, the upper limit of which fell off abruptly, in contradistinetion to 
the ordinary Tine of pletiral effision, whieh is always lower at the spine than it 
js at the posterior scapular lines when in that line, always falls off toward 
the asia, whieh the classic Tie Cirefal of the area ot sw 


q 
\ 
if 
\ 
|) 
al 
| 


It 

the 


lore 
nites 
he 


and 


tent 


the 
ate 
witli 


welt 


is 
oped 
le 
short 
fever 
| not 


ihle to Have an 

a case ob carditis the development ob the hack 
cisions the outhne at the area is round or square without an line Chin 
in tapping posteriorly, We have all been atraid of the trot 
oi the chest, for many years. To am sure that the present study shows that our 
jcars are perhaps justified because the heart is always held against the anterior 
of the chest. [tis perfeetly safe to make an inetsion posteriorly, The per 
cardial effusion must go under the hilus of the lung and push the lung up and 

literally, not compressing it against the posterior wall of the chest 


ForTHER OBSERVATIONS ON THE oF VirTamin Dikts oF [NEFANTS. 
De. BR. Hooper, 


Phe existence of at least two different factors in vitamin Bohas been proved, 
and evidence is rather conclusive for the existence of a third, An agreement to 
cil the antineuritic, heat-elabile fraction Band the more heat-stable, water-soluble, 
antipellagrie factor G has been reached, The third faetor appears to be water. 
soluble and heat-stable and is concerned with the nutritive utilization of food 

\ number of foods have been evaluated as to their content of Band G 
Wheat, brewers’ yeast and lean pork are rich in vitamin Bo owhile bakers’ yeast 
and fresh milk are rieher in G, 

Large amounts of the antineuritie fietor for growing and for lietating animals 
wre required, Tn laetation the increased requirement is necessitated since transfer 
of to the milk is not quantitative, 

Ih addition to the work that been done in the laboratories considerable 
observation las heen recorded, live papers have appeared indicating the 
occurence of cleareut cises of bert bert in severab sections of the United 
tit These centers lave been in South Carolina, Virginia New 
York and the Zone, Papers also lave been published covering different 
ob partial deficieney the diets of that the dee of 
Hilled Quantities of de diet law 
in vit 

The original work contained this paper wae carried out on approximately 
1) tants studied over a period of five months, The infants were all on whole 
nih dilutions with dextrimaltose no, 2 added in suitable quantities. time 
lo tine additions of vitamin Bin the form of wheat germ extract and yeast extract 
were made and the results noted, A series was given wheat germ extract only, 
anid another yeast extract only, to compare the efficiency of these two substances, 
Ihe accompanying tables show the results obtained 


Tarte 1—Total elverage Monthly Growth of Infants Studied 


Ini he 
ireast-fed infants (0).97 
Controls fed dextrimaltose...... 0.818 
Infants fed dextrimaltose and vitamin B a 0.9] 


Average Monthly Growth in Stem Length of Infants Studied 
hes 
infants (1675 
Controls fed 
fed dextrithaltose and vitamin 
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fed controls OMIA 
Controle beck 


4 Daily Gat of bed Wheat 
i) 


fod 


lot Mo. 4nd Ma Man 4th Ma. M 


Rohert on ithe and) 
trated brewers) 


fable Che total period ob twenty di 
wdditione showed ollwltly lew weowll while thowe given dex to. onl 
considerably leas 

aid tenth, the tethode teed oat the Mech Sehool wen 


eatvact of wheat germ and yeaot 

A study of filly seven during a period of two weeks was made aii 
attempt to determine whieh was the better, wheat germ oor yeast extraet 4) 
\eain the variations in gai were so narrow that no detinite conelusions could 
drawn, but breast-fed controls showed the highest average daily gain, the jitul 
fed yeast extract the nest, those fed wheat germ the next and those fed destin 


maltose no, 2 the least 

Neither dextrimaltose no, 2 nor dextrimaltose no, 2 with vitamin additions 
was able to clear up the spasticity Cable 5), About twenty of the 125 titan 
studied showed varying degrees of stiffness, | believe this to be about the rath 
found in the usual hospital ward devoted to feeding cases. It was evident that 
ten of these twenty infants required more vitamin Uo than was contained ii thi 
additions supplied, Tt has been my experience that the administration of brewer 
yeast concentrate or powdered yeast is a more effective way of supplying the 
vitamin FB complex; this is borne out by the observations of Bloxsom, [bt stiould 
he noted that one of the most marked instances of rigidity occurred in a breast 
fed child, At the 1926 meeting of the Society, in collaboration with Macy and 
Outhouse | proved beyond question that human milk was relatively low in vitani 
B content. Table 5 shows how rapidly the rigidity cleared up under brewers 
yeast concentrate, 


The conclusions reached were: 


1. Wheat germ and yeast, in the form of dried powdered watery extracts, \ lic 
added in the proportions of 1 Gm. of wheat germ extract and 0.5 Gm. of yeast 
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and stem length than controle not given the addition 


one sis ob the studied showed ob 
Hisappeared wll sie of the cases, that the 


me seme of werk werk on we that they 
while in the United States, they are called to te easter 
heep the vit eomples tomether, We pive on the Diet ob 
One ob the widely aivertioed contin the 

ihe yeuste that we tested, Aw Dr Lloobler stated, brewer cust de 

White the relation between the type ot too wliel referred 
wid the called (he (hit stiepected ob pylon 


Any type cot that will prodiee tore on 
the wards of respective 

Wowould do not believe that the quantity toed is to relieve 
i vividity ofp even to produce the best type erowth, dlthough there was 
cvident prowth ino stature above the controls. Nevertheless, think that one 
Hhould be cautious about aeeepting the commercial preparations i toto and think 
Hat they supply all the children’s needs. One should be on the watel) constantly 
see whether the symptoms are being cleared up. should not take three, four 
Wd tive months to clear up the spasticity in these ehildren when, on a eoneen 
trated vitamin preparation, it ean be cleared up few weel have seen 
romarkable clearing in a week and sometimes in two weeks, At the end of a 
at should be cleared up. The children who still show spasticity at the end 


of this study are to be piven the more powerful forms of vitamin he results 


Wil he reported later, 


Wt DiAGNosts oF Karty Heart Dist IN COLLEEN 
MAX SEWAM, 


ly purpose in this paper is threefold: (1) an attempt to classify all of the 
‘ildren admitted into the Minneapolis Lymanhurst lHleart Clinic for children from 
"23 10 1930 (809 cases); (2) a rough scheme for the differential diagnosis 


‘tween conditions that simulate organic heart disease and true rheumatic heart 


case; (3) a statistical analysis of all the material with especial reference to the 


live methods of diagnosis, namely, (a) etiologic, (b) clinical or structural, (c) 


ictional, (d) roentgenologic and (¢) electrocardiographic., 
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Slides were presented showing: (1) a classification of 809 cases; (2) the 
differential diagnosis of (a) no heart disease, (b) rheumatism and murmur 
(unproved), (c) early mitral disease and (d) congenital heart disease (patencies)- 
(3) the etiology of rheumatic heart disease; (4) the percentage relation hetweey 
the abnormal roentgenogram and the thoracic heart index in heart disease; (5) 
the relation between the roetgenogram and the thoracic heart index; (6) the rela- 
tion between the thoracic heart index and the functional diagnosis; (7) the relation 
between the roentgenogram and the functional diagnosis; (8) the effeet of maxinun 
dumb-bell exercises on the blood pressure; (9) a comparison of the blood pressur 
and pulse rate between the normal condition and heart disease; (10) the anatomy 
relationship between the left auricle and the esophagus; (11) a right lateral view 
of an esophogram; (12) the percentage relation between the esophogram and th 
roentven and clinical diagnosis; (13) the eleetrocardiogram in rheumatic heart 
disease; (14) an eleetrocardiogram, showing the absent iso-eleetric period 

The data presented justify the following conclusions: 1, Mor early diagnos: 
of rheumatic heart disease, all available methods are necessary, namely, (ay et 
ologie, elinieal, funetional, Cd) roentgenologie Ce) eleetrocardin 

2. The problem of diagnosis revolves chiefly around those cases with (0 
systolic murmur, with or without circulatory signs and symptoms, rhein 
fist and a systolic murmur that eseapes a valvulitis, those with) 
abd systole in whieh ehronte endocarditis ultitnately develops and 
conpenital heart disease, especially pateticies 

alone catises per cent of cases of leart discus 
di combitation catises per eet 

alone are far per een 

were 

childven 

Ho 


Neventh Seasion 


Jane 


\ cise of sickle cell reported from Canadian 
Negro ehild, was admitted complaining of cough, Hight eweate, patie te 
and joints, pain, poor appetite and: 
physical observations aud blood pleture were typleal of siekle cell anemia 

To determine the correlation between gaseous changes the blood and the 
phenomenon ol ste blood was obtained from the antecubital veins it wa 
taken without the application of esmareh, This showed) from ta pe 
cont siekle cells wet sealed preparations, taken after marked stasis lad 
heen established by means of a tight esmareh showed 95 per cent siekle cell 
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Blood taken after friction had been applied and the arm immersed in hot water 
ty) promote maximum oxygenation showed from 5 to 10 per cent sickle cells. 
Phe carbon dioxide and oxygen contents were determined on these samples; 


4 ' an oxygen dissociation curve was also obtained on the blood. The oxygen dis- 
: sociation curve presented a shift to the right as is seen in severe anemia, but the 
: type of curve was essentially normal. 
; The curve was plotted to show the relationship of the oxygen pressure, in 
; millimeters of mercury, to the percentage of sickle cells found in the patient's 
: hood at the different percentages of oxygen saturation incident with anoxemia 


and maximum oxygenation; a definite change was seen with increased sickling 
a around a pressure of 40mm, of mereury, ‘This corroborates the in vitro observa. 
tions of Elahn who showed sickling to take place when the partial oXVHen pressure 
fell below 45 mim, of mereury, 

Phis it would appear that the phenomenon of sickling is dependent on varying 
partial oxygen pressure of the blood and is due to an inherited property of the 
red celly whieh probably follows the mendelian law and is peculiie to the Negro 


1ON 


Dn. Tromas DB. Cooney: should like to ask Dr. Seriver whether she was 
ile to repeat Tlahn’s results in his gas chamber experiment We have never 
leon able to reproduce these results nor have some other workers: on the other 
hand, same workers have done so without any trouble. PT have wondered whether 
differ this respeet. thitk that Seriver is to he conmuratulated 
having the presence af sickle cells in the 
der comelitions of thitth that she is the eet tu thi 


Wiel fas te We were tt tal with) 


Hie year, the same observers slowed Chat he tee ob ob 


ere recently, Ayeoeh and studied method 


test ofthe ability of the serum of Che animal 

we fo repeat the work ob Roma 
lo produced immunity by deine mixtures of virus and serum bays 
Wil were piven mixtures that had been ineubated for two at 
Wwite weekly for three weeks, Two oof the animals died of miliary tuberculosis 
the course of the experiment; the remaining three, after an oot tour 
did not resist intracerebral injeetions of Ob ee. of a S per cent virus sus 


Pension The results therefore agree with those of Mlexner and Lewis, whe 
Cou] Hot produvee any immunity by this method 
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live animals were used in the nest experiment, Tn view of the fact thy 
attenuation of the virtue outside the body of the or tte alteration iy ay 
way, invariably destroyed ite antigenic powers, wie thought advisable te atten 
the production of by the tee of those portions of the nervon 
of whieh do not contain great amounts of de present yy 
that die of poliomyelitis, Doses ae small ae Gin of per Cent 
poliomyelitis within ois days following titraeerehral injeetion, wished 
determing the effect of Drain that would not produce potion 
When injected 

A slight modification of the technic wis used with animal One ania 
wis wiven Meee S per cent stapension From Drain and 
at the same time, and in another partof the body, Meee, ob 
cotineously, Nine days later, the dose of Drain stispension wis repeated, but 
the serum 

Another animal was given of the suspension and 
af the serum then five days TS ee, of the and 
Kec, of the serum, and ten days later ce, of the suspension alone; in all, 
of the virus and Idee, of the serum were given, A third animal reeeived 1 « 
of brain suspension intracutaneously, followed in two days by LO ee, of immu 
serum intramuscularly, and three days later by 10 ce, of brain: suspension and 
5 ce, of serum; that is, 20 ce, of brain suspension and 15 ee, of serum were given 

A fourth animal was given 6 ce, of suspension, followed two days later by 
6 ce, of serum, three days later by 10 ce, of brain suspension, two days later by 5 
ec, of serum and three days later by 20 ce, of the suspension and 18 ce, of serum 

The fifth monkey received 20 cc, of brain suspension intradermally, and two 
days later 12 cc. of serum. 

The control animal was given 12 cc, of immune serum. After an interval of 
six weeks, serum was taken from all the experimental animals, and injected into 
six monkeys. [ach experimental monkey received 0.2 cc. of brain suspension 
with 0.8 cc. of serum from each animal intracerebrally, and the control was given 
0.2 cc. of the suspension. All the animals given the injection remained well at 
the end of ten days, proving that the brain suspension used in the immunity 
experiments did not contain sufficient virus to produce poliomyelitis. Serum from 
each monkey was again taken; and 0.8 cc. of serum from each animal was incu- 
bated with 0.2 ce. of active cord virus, and again injected intracerebrally into the 
same six animals. 

The control animal and three of those tested succumbed to poliomyelitis, and 
two resisted intracerebral inoculation. The animals that succumbed were those 
tested with the blood serum from the first three cited, whieh received totals o! 
16, 20 and JO ce. of stispension in two oor three divided doses; the two animal 
that resisted were the ones that received serum from the animals piven doc 
of brain suspension in three doses, and 20 ce, of the stispension dos 

Phe conelusions reached were 1, tissue, in itself unable ta produc 
can produce immunity. 2. Serum, mixed with virus, has an 
itory vetion on antigenesis, 3. Serum is to be given only after virus has acted 
alone for one or two days, 4, A large single dose is preferable to small « 
repeated smaller doses, 


THe TREATMENT FOR SPINA BIFIDA AND CRANIUM BIFIDUM WITH PROTRUSIO 
BY PENFIELD'’s Dr. Wittiam V. Cone, 


The accepted treatment for spina bifida and cranium bifidum has been tli 
excision of the protruding sac and plastic repair of the defect. The results 0! 
such a procedure have been unsatifactory. The immediate operative mortality | 
said to be from 42 to 50 per cent, Late complications develop. Cutler summarize 


this treatment by saying that while modern surgical methods make amputatio 
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protruding se safe so ts concerned, thy 
cdot cousin death by lydrocephata 
anew ob treatiient based on the preservation 
sie Tle eonelided Prom obeervatione operation 
Wo sttidies (hat (he sites Were tot mere eabety valves: preventing 
edo bat that they were abeoarhig 
attained the ol othe jo been an ition din 
cline the past year are worthy of recording 
Lhe method ob this elinte differs an that been 
deserthed that the meningocele one ds preserved ths entirety 
os plieed on the operating (ible poettion Chat 
of cerebrospinal wilh pliee when the ds opened 
cther anesthesia the skin over the sae is dissected tres 


lig. L—A, position at operation; B, sac completely dissected: C, sac widely 
opened and showing its content of cerebellum: J), sae sutured and folded ing /, 
and defect covered with fascia lata from father’s thigh, and result 


and deleate procedure in saes of paper-like thinness, the saes with 
Hiker wally a line of cleavage ean quiekly be obtained and the entire disseetion 
fapidly carried out until the entire sae is exposed An attempt is to free 
Hie sac down to its point of origin, without rupturing it, for disseetion of a 
collapsed sae is diffieult, Not until the disseetion is complete is the sae opened 
With the opening of the sae and the escape of cerebrospinal fluid the contents of 
the sac can be determined. 

Ilien the sae is folded in and covered by a pedicle tlap of fascia or a sliding 
lacial transplant from the lumbar muscles. If the collapsed and folded sae and 
the defect are too large to be covered in this way, fascia lata from the father’s 
thigh is used. 

\tter operation the infant is kept face down with the head low until the wound 
is well healed. Then the head of the bed is elevated to reduce the intracranial 
pressure If the fontanel remains tense, fluid intake is cut to a minimum by 
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concentration of the diet, bor one year after operation the head of the hed | 
hept high, and the infant is never allowed to lie a@ horizontal plane. Migures | 
and 2 illustrate the procedure used ii two eases 

Since October, 1928, when the neurosurgieal clinie was established 
treal, Dr, Penfield and | have seen three eneephalomeningoceles the occipital 
region, one cneephalomeningocele projecting through a defeet the ethmoid 
frontal and superior maxilla into the mouth, and fourteen” myelomeningoceles 
Opertaion has been performed twelve of the eighteen cases, with but on 
death; that occurred in the case in whieh the sae appeared in the root of thy 
mouth, 


Of these tive cases dled cite at ad the other at 
te available di the other thee Pliese are 
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INANS ACTIONS 


Chia cothustism tor this new method of treatment ean be better apprectited 

i) the results of treatment by other methods are studied. With the present 

crally accepted procedures it is advised that operation be postponed 
vtil after the first year of life. As so many of these infants die of complications 
vithin the first year of life, it is obvious that a method that makes early operation 
ite is ot value, 


In preserving the sac, not only are nervous structures, which may be contained 
in the sae wall, preserved but tissue that we feel absorbs cerebrospinal fluid: is 


aved 


\ COMPARISON OF THE RESULTS Onrainep IN THE FrEDING OF INFANTS ACCORDING 
ro oN Sweet AND Lactie Mitk Formura. Dr. P. 
Dr. A. WN. Geopes and Dr C. L. Vick, 


Infants at the Montreal Foundling and Baby Hospital were fed according to 
appetite on 20 ounces (591.4 Gm.) of lactic acid whole milk with the addition of 
ounces (85 Gm.) of 50 per cent corn syrup, and on 20 ounces of boiled whole 
milk with the addition of 2 ounces of SO per cent corm syrups the results were 
compared. ‘The following procedure was adopted 

Irrespective of age, all infants were fed five times in twenty four hours, 
cach feeding lasting for twenty ordinary nipple with a 
hole was used, so that one could reasonably assume that the tate 
Te citing the twenty cites 


When an took cunees Gan of twenty 


hours, cereale were offered twiee daily vewetable broth onee, the 
were redieed to fot When the wie plate 

water wie offered to between 


milly dp to twiee day. wir alee 


ame When Cereal wae commenced youl 
bol ame per day 
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amount of individual feeding on boiled milk formula 
\verage amount of individual feeding on laetie milk formula 
\veragze amount of individual feeding on boiled milk formula 


The conclusion arrived at was that the normal infant made a satistaeto 
in weight on either formula, The impression prevailed among those associ 
with the work that in the new-born infant mild digestive disturbances were i 
prone to oecur in those fed unaciditied milk; at present all very young 
receive an initial formula of ounees (295.7 Gino) of boiled whole mill, 
(29.5 Gm) of corm syrup and 10 ounces of boiled water, lvery day bounce 
water is withdrawn and ounee of boiled milk added until a formula made vy 
of 20 ounces of boiled whole milk with the addition of 50 per cent corm syrup 
attuned 


CHANDLER, 


The results of the various studies are: 
1, hood preferences of children of trom 24 to OO months of age, as shown | 
requests for second servings, in order of preference, were: bread and sandwicly 
potatoes, meat, fish, Ces and tomatoes, Food lett from the first serving in th 
order of occurrence included: pudding desserts, potatoes, egg, spinach, 
desserts and meat, 

2. The average eating time for the first course was fourteen minutes for cli 
dren aged from 24 to 36 months and from 36 to 4&8 months and ten minutes fo 
those from 48 to 6O months. For the second course the time was 6.4, 5.6 and 6 


minttes respectively 

3. The time taken by the fastest and slowest eaters varied from: tine to 
twenty three minutes for the tiest course and from five to eleven minutes for th 
second 

4, The favorite dishes, as determined by the rapidity: with whieh they wer 
eaten were: fish, meat stew, eee and vegetable dinners; the favorite desserts wer 
chocolate blanemange, fruits and puddings 

5. A winter play suit made in one piece, of material to which snow does iol 
stick, is windproof and light in weight, and allows for adequate activity so that th 
child can keep warm, 

6. The favorite play materials of children aged 3 years were: Montessori 
cylinders, color-matching materials and large building-blocks. The average time o! 
interest was eight minutes, 

7. The favorite toys of children aged 4 years were Montessori frames and 
cylinders, metal insets for tracing and colored cubes. The average length of tim 
spent with this was six minutes. 

8. The attendance by age was slightly lower for children under 3 years of age 
Variations of from 53 to 76 per cent were noted. 

9. There was an average of 67 per cent attendance by months for one year 
September, October, March and May showed attendance above the average and 
the other months below the average. 

10. The incidence of colds for one year show peaks in November and April 
with a smaller one in January. 

Il. The sex incidence of colds showed nothing conclusive. 

12. Absence records by months showed the relative importance of colds, illness 
and other factors. 

14. Alisetiee records by the day of the showed that the largest timber 
of aliseiees on Motidays 

Character rating elarts can he tiade jidependently different 

15. Height aid weiwht charts were presented showing the different 
children 
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PARMELER, M.D, President, in the Chav 


PeesENT STATUS OF THE PREVENTION AND TREATMENT OF SCARLET FEVER, 
De. Grorce Diek, by invitation 


ly. Diek pave a brief review of the report) whieh was published in the 
JOURNAL OF Distases oF Cithoren, 88:905, 1929 


Maunice should like to ask Dr, Diek whose serum he is 
All ot us are anxious to use the preparation that offers as mueh 
we can anticipate, according to his statements, that such a serum does offer \ll 


ol ous have had unfavorable experiences with reactions to searlet fever serum, 
ome of the patients to whom | have given prophylactic injections were more 
ick than the ones who had searlet fever, and because of that | felt that | had to 
apologize to the families to whom | had suggested antitoxin therapy | have 
iclt that not to give searlet fever antitoxin to the child who had been exposed 


everal days before the disease was recognized in his brother, was almost eriminal, 
wid to give the serum that one has had to use was almost criminal, | think that \ 
Dr. Dick should tell us what serum should be used 
’ De. Georce Diek: The serums that are approved by the Scarlet Fever Com 
mittee are so marked on the outside where it can be readily seen 
| wish to point out that some reactions are seen from these serun \s 1 said, z 
ve vot reaetions recently in about 10.9 per cent of the cases. [tis to be remembered 
that when these retetions a week of so alter the tiyection they catse 
ousiderable trouble, but one should compare a large series of cases in whieh serum 
with those in whieh at is not piven lhe discomfort aod deatness my 
| list for a few days, but it does not last long Serum disease is a condition to be 
icared in the anaphylaetic type of patient, and we do not believe in giving serum 
to all persons, Tf the patient has had hay-fever or serum has been given betore, 
the procedure is that usually adopted in giving serum, tetanus antitoxi or what 
not. We do not like to give tetanus antitoxin to all persons, but would rather 
vive it than risk tetanus, With one of the various serums that undergo concentra- 
tion, there is about the same degree of reaction whether it is tetanus antitoxin, 
diphtheria antitoxin or any other antitoxin. The raw serums will give the worst 
reactions. In the war physicians did not like to give tetanus antitoxin to all the 
patients, but we did it, for the serum sickness would be slight compared with the 
omplications and the double number of deaths that occurred without it. 
, Dk. Georce E. Baxter: Does Dr. Dick know yet how long immunization 
q will last? Must the presence of the streptococcus be demonstrated in order to 


make a diagnosis of scarlet fever? 
De. G. F. Dick: I think that the diagnosis can be made easily without obtain 
the streptococcus, and cultures are seldom depended on in making a diagnosis 
carlet fever. It occasionally happens that it is of importance, for some cases 


dificult to diagnose. If there are not streptococci on repeated cultures from 
q the throat. that evidence is as much against a diagnosis of scarlet fever as i om 
liheria no diphtheria bacilli are found. | had a ease not long age in which 


disease oecurred as primary pretiinonia, and the only place in which hemolytic 


were fotitid was di the 
vith the 


thea tact that 


jer cent af the eases Chily US per cert (he fiatietite series 
at all, and between ail TO per cent hael ter be 
gain, but if they are at the end ot a year they tistiall oe 


it ds comparable to the ti diphtheria, that with 
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the five doses now being sold by the leading manufacturers, a much higher per 
centage of children are immunized than with diphtheria toxin-antitoxin, 

De. Scnorr: When the antitoxin first came out used it in all 
cases, but in the last two years T have not used it at all, In omy small series oj 
cases | had as many complications in cases when used the serum as had 
I used it; in some of the patients whom | desensitized, the results were disastroy 
My results have not been any worse without the tse of the serum than with a 
nay feel differently atter hearing Dr paper 

Diek One can vet very different should they 
hiow the pereettives, Whose wie teed, and when wie giver 

fou, Senor Squibh’s every WHET ty cut 
fou Howes, Tosee perhaps trom to twenty year, stopped 
the prophylietic treatment on your advices about three years age 

Tight easily be that you would get Detter results 
Without the serum than with it, Statisties do not begin to he ot value 
one has a considerable number ol eases, be that it ts used in date case 
Olten find that physietins do not wish to use the serum unless they realize thay 
the patient will die without it, Plow many deaths were there 

De ‘Three deaths, with as many complications as there could 

De G. Three deaths in perhaps LOO cises with antitoxin treatment 
is high, should dike to call attention to three things eoncerning Dr. Sehott 
statement, le does not know aecurately the total number of patients treated 
Second, be had controls Third, and ost the statement: that ou 
the cases in which aotitosin was teed there were as compleations is ther 
could be, ath inipression by a prejudiced 
obecrver, itis alinost thipossible Chat in-every case wae teed 
every possible complicntion should result 

With A few years a child, awed wae piven Tie 
omy About one howe tater bowie called to eee The child whit appeared 
to he an anaphylietic shoek. Tle wie eold, covered with sweat and tie 
heat, and he came outol the condition dn about an hour, with farther troubh 
Hle had reaetion after the first two injections, Naturally, the parents wer 
Irivhtened, and the child hot receive det think that 


struck vein, but have any rate, the reaetion wis severe aiid 
Dn. G. tive experiences, Noo what is teed 


the way of preventive tijections, tor diphtheria, typhoid other eoudition 
reaetions tay be lave tot seen eases that were 
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1], 20 positive TI, and 30 positive [. Only those who had a positive [li reaetion 
4, the Dick test were given prophylactic scarlet fever antitoxin. 

Prophylactic antitoxin A, a 2 ce. vial, was given to eleven first year nurses, 
(This antitoxin was furnished for scientific purposes by the Connaught Labora 
forte ) 

Prophylactic antitoxin By a vial, was given to thirty four (‘This 
was by Squibb and Son, and was purchased ly the 

turses feceiving antitoxsin A showed to evidettiee of sickness at 
tine, While those tititses receiving antitosin showed a severe serum renetion 
per eentoob the ehses, and the wie Phe sth thei 

erythema and polyarthritis with) pai, tenderness and 
ob motion ob all enlargement ob tee elevation 

too 100 te trom two to five ob the 
disteibution type, and severe sare throat 

ion in three, partial deafness three and delirium and convulsive movement 
in two. There was Jeukoeytosis trom to sixteen cise 
urine showed an albuminuria varying froma trace to 4 plus, with white blood 
cells and red blood cells and casts, and tn three cases double retraction ot Tpotds 

In three cases in which serum To owas given, searlet fever developed following 
the injection of the searlet fever antitosin in twelve and fourteen days atter 
the 
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Nove We lave received the comment about serum 
up What date Wwe to the teed by 
Of He ae a severe 


WH in in fever about a will 
anywhere to an epidenmie in that way 


Dn, CALVIN Ne an attick of searlet fever without treatment wir 
specie commonly confers Tletine on the patient, thera 
peutic dose ol searlet fever ods piven early does that patient lave 
trom searlet fever, or will he be as Table to have another 
attuckh of searlet fever: 


Da. G, Dicx It is possible for that person to another attack, toy 
the carlier the is piven the less permanent is the immunity obtained 
The pationt should be tested after the attiek and if the Diek test pives positiy 
results he should be wetively 


can tell that He Tine the Hemolytic of searlet fever di an ordinay 
clinical coltive, Th article da the Titeratire recently tian reported 
rather large series af choses in whieh were patherite with 
scarlet fever belore they lett the Hospital, and at Tappened that there were 
Hew among the patients who had negative hemolytic streptn 
ceceus cultures on leaving the hospital, than in those who showed positive reaction 


Another tact that should be thought of in connection with statisties is the faet 
that searlet fever has two interesting features, It is not very contagious and th 
niortality is low, sa low that it is hard to compare results and methods of treat 
ment, ‘The mortality in searlet fever is about from to 2 per cent. A certain 
amount of this is due to the fact that patients get convalescent serum, a good 
many are treated in institutions, but so far as | know in the institutions the serum 
is not used to a great extent and so is not a great factor in lowered mortality 
Ten years ago when | was attending physician at St. Vineent’s Orphan Asylum 
I learned some things about contagion from the good Sister there, She used t 
say when we had a case of measles, “We will have a lot of measles, but the 
little ones won't get it. Th it was diphtheria she would say, “We will probably 
have a few seattered cases.” Ti we had a case of searlet fever she would say, 
“We won't have a second one,” and we rarely did. Tf it} was whooping 
she would say, “Now we will have a big epidemic and the poor little babies will 
vetoit first.” Tnoa family of four or five children, if the sick patient with scarlet 
lever is taken away carly, the disease usually does not develop in the rest 


Dk, Geratp M, Chink: ‘Two years ago at the Brokaw Hospital Bloom 
ington, TL, an epidemie of searlet fever started among the nurses, Playing lad 
an internship at the Durand Hospital, | got in touch with the Drs, Diek and 
they were kind enough to send down their co-workers fully equipped. [hi 
institution was placed under quarantine, and each nurse showing a positive Dick 
test was given the prophylactic dose of antitoxin, followed by the scarlet teve! 
toxin, The patients with active cases were treated with the therapeutic dose o 
antitoxin, Reactions from both were slight. No new cases occurred and quara! 
tine was lifted in about three weeks’ time, according to negative cultures trot 
the nose and throat. 

At the same time there was a moderate epidemic in the city. [ followed th 
same procedures in my private practice that were used at the hospital, with what 
| thought to be excellent results and with no serious reactions, [ am sorry tha! 
I did not bring along a statistical report of this work. 
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SOcTKT) LRANSACTIONS O44 


Now |, eliiteal Hivestivation with) etandardived 
wae Phe wae started with #45 
Hove chemical deste ab the blood ea amination followin results 
cre obtained 

po), ar blood ehemistey evidenee ob rickets ade velop 
ebild ots mild clinical riekets developed (1) the 
nen cod diver oil Clorty-nine there were and blood 


homotry evidence of niekets in- two infants and in four others elineal rickets 


developed, GO Tn the control cases there wis no specie antivaehiti 


herap In nine cases marked and blood chemistry evidences 
developed and in ten cases clinteal rickets developed 


of the Prophylactic Das the consideration of the 
of our Tivestivations, no recening over TO drops a day did 
or blood chemistry evidenee of riekets develop, ane 
wae the smatiest dose that prevented tall the serine phosphorus 
from the firet te the Tater months of life the feet yeas We, there 
lone, TO of viesterol the for tists 
demand separate consideration ae te the dosage 


of the Therapentic Dose) Seventeen ol pickets shaw 
and blood chemistry chatipes of varying degree were studied 
ii this phase of the investigation, Six cases of florid riekets were received trom 
sourees and eleven cases of rickets developed in infants in the contra 
cod liver oi groups, Tt was not possible to draw conclusions as to the 
Winimuin therapeutic dose from the small group of infants that was studied 
The degree of rickets must be considered every case brequently mild 
rickets Wil heal on 10 to 15 drops of viosterol daily, while other cases more 
advanced will require larger doses, (d@) Each case of rickets must be given indi 
vidual consideration, Infants with severe rickets on 30, 40, 50 and 60 drops of 
osterol showed uniform healing, clinically, chemically and by x-ray 

lhe kffeet of Massive Doses of Viosterol.—Vwelve normal infants were piven 
lases of from 210 to 525 drops of viosterol a day from the second to the fourth 


veck of Tite to the age of from 6 to & months Phe following observations were 
noted l, Toxie symptoms were not observed in-any of the infants during the 
period of investigation, 2. There was a definite increase in appetite in practically 


wll the infants, 3. In the first four months of life (three months on antiraehitte 
therapy) the average weight gain of the infants on massive doses of viosterol fell 
below that of the ehildren on ordinary doses of viosterol, From the filth month 
the weight improved, approximating that of the infants on smaller 
(one 4, ‘The ineidence of diarrhea or vomiting did not differ from: similar eon 
ditions that were noted at times in the other groups. 5. A comparison of the 
oitanel areas of the infants in the group receiving from 1 to 20 drops of viosterol 
aily with the groups of infants on massive doses (from 210 to 525 drops daily) 
leates that the large doses hastened the closing of the fontanels to a moderate 
tent. However, the measurements of the head during the period of observation 
wed no variation in the various groups. 6. No abnormal serum calcium or 
hosphorus value was obtained in any of the twelve infants receiving massive 
cs of viosterol over a period from six to eight months of continuous admin 
ition. 7. There was no important change in the hemoglobin and erythrocyte 
of these cases. 
Possible Advantages in Feeding Vitamins A and D (Cod Liver Oil) as 
D Alone (Viosterol).—This phase of the investigation covered 


q 
q 
| q 
q 
Vil} 
eva 
ve a 
the 
hye 
j 
villi 
| 
| 
| 
and 
Ihe j 
hick 
vel q 
ol 
ral) } 
rol 
4 
the | 
hat 
that 
q 


Oh the on eod diver better Chan those on 
ration Was Hot the general averages aller the 
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sure Chat all the wae Taken ap the 

hisal metabolism ty the an excessively Tigh doses ob viesterak bhi 
espectally noticeable the elild ta when dal 
symptoms you all have heen impressed by were: appell 
Welght notin proportion to the amount ob food consumed, and 
activity, ‘This observation has never been mentioned before the Titeratin 
except that Hattinger says that the loss th weight was ae marked tn Tis animal 
as though he had ted them thyroid. ‘The symptoms Dis showed, However 


aside from the Joss weight, did not an tnereased basal metabolin, a 
the syiiptotis ob our 
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Hook Keviews 


volume of (his exhatistive work: ta eon 
AMO pages, and the present comprises tare than tlow 


powell comprehensive plan, the variate articles: Tave: heen written 


Neat come a chapter on and ane 
Cider Therapy appear ab proeesses tuberculosis, then 
Hut and therapy, and pliysteal measure 


Helotherapy, treatment, et The effeets ob 
md elimate different parts ob are discussed not by 
German authors, but by Preneh, Duteh, Swiss and others 


over to disectaston ob the orthopedic surgery ob tubereutosis, and about 
twenty tive to the problenis ot surgical datervention ob the chest Cother chapters 
studies, discusstons of the totluenee of age, constitution, cle velop 
hitistios by Alfred (Vienna), that on orthopedic surgery by than 

enn), Theat datervention of the by aed that on 
dn the various pliases of childhood Rietsehel 

al anther ty Hela Selteh of New York 

teats, and there ts an on ii the 
Pererenees 


MiskAsks OF THE Tracv in By Kowin Beer, MoD. and 
\URAHAM TIY¥YMAN, M.D. Price, $0. Pp. 318, with 50° illustration New 
York: Paul BR. Hoeber, Ine., 1930. 


Hhis hook, written in monographiec form, is based on rather extensive experience 
Mostly in the wards of Mount Sinai Hospital, New York. It is an excellent 
example of hospital cooperation between the departments of pediatrics and urology 
wid shows what the fruits of this type of cooperation may be. 

Nach chapter is presented in the form of an essay, hence the sequence which is 
the method of the usual textbook is lacking. 

General symptoms and the various methods of examination are briefly but 
clearly presented. The chapters on enuresis, infections of the urinary tract, abscess 


| 
| 
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and carbuncle of the kidney, foreign bodies in the urinary tract, congenital anoralies 
of the upper urinary tract, urinary lithiasis, chronic renal tuberculosis, injuric, 
and tumors leave nothing to be desired in the matter of thoroughness. 

Attention should be called to the chapter on pyelitis, because not only is 
well written, but it presents in a concise form the views as they are known toda, 
Malignant tumors of the kidneys, always an interesting subject, are discussed {ror 
the various angles that make for enlightenment, and the different theories of th: 
origin of tumors of the kidneys in children are not neglected. 

To the pediatrician especially and also to the general practitioner the chapter 
dealing with disturbances in the outflow of urine from the bladder as well a 
obstruction at the neck of the bladder and in the urethra and diverticulum of th, 
bladder, should be of great interest. These complications are of undeniable 
importance because of their damaging effects in the higher urinary tract. The jact 
that hitherto they have received but scant attention in the literature adds to the 
value of the book under consideration, 

This book, dealing as it does with diagnosis, pathology and treatment, should 
prove of exceeding value to the general practitioner who, as a rule, sees thes 
cases first, to the pediatrician whose training generally lacks a urologic point oj 
view and to the urologist whose work has been wholly or almost wholly confined 
to the adult. 

The book is profusely illustrated, and each chapter contains an _ excellent 
bibliography that is of particular value to those interested in the subject. 


LES VOMISSEMENTS CHEZ LE NOURRISSON. By E. Lesné and M. Corrin. Price, 

25 francs. Pp. 140, with 21 figures and photographs. Paris: Gauthier-Villars 

& Cie, 1930. 

The first two chapters of this book consider the character and causes oi 
vomiting in the infant. The pathology, classification, gastric content and roentgen: 
ologic aspects and the various causes of vomiting are discussed. The last ty 
chapters are devoted to pylorospasm and pyloric stenosis. The book 
written, the subject matter being taken from cases in the atithor’s experienc 
\ review of the literattire is well disetissed. 


CURES THERMALES FF CLINATIVUES LES ENFANTS, Dy M, 
awed | SAINT Prive, Py: 125 Paris: 


Like the other of its series, The ds well weitten and 
The fret part deals conditions (hat ate 
ait, altitide, sea or water and hellotherapy ane 
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Directory of Pediatric Societies 


NATIONAL 


q AMERICAN MEDICAL ASSOCIATION, SCIENTIFIC ASSEMBLY, 
SECTION ON DISEASES OF CHILDREN 


Dr. C. A. Aldrich, 723 Elm St., Winnetka, III. 
Secretary: Dr. Alfred A. Walker, Highland Plaza Apartments, Birmingham, Ala. 
Place: Philadelphia. Time: 1931. 


Chairman: 


AMERICAN ACADEMY OF PEDIATRICS 


President: Dr. I. A. Abt, 104 S. Michigan Ave., Chicago. 
Dr. C. G. Grulee, 310 S. Michigan Ave., Chicago. 


Secretary : 


q AMERICAN CHILD HEALTH ASSOCIATION 
: President: Hon. Herbert Hoover, 370 7th Ave., New York. 
4 Secretary: Dr. Philip Van Ingen, 370 7th Ave., New York. I 

AMERICAN PEDIATRIC SOCIETY i 

} President: Dr. Philip Van Ingen, 125 E. 71st St., New York. 
: Secretary-Treasurer. Dr. Howard Childs Carpenter, 1805 Spruce St., Philadelphia. 


ASSOCIATION OF AMERICAN TEACHERS OF THE DISEASES OF CHILDREN 


President: Jacob V. Greenebaum, 19 W. 8th St., Cincinnati 


Secretary: Dr. Ralph M. Tyson, 334 S. 21st St., Philadelphia. 
Mhiladelphia. Tithe: 1931 


CHILDREN'S Hospitat Association oF 

{ 
4 De, Howard Childs Carpenter, 1405 Spruce St, Philadelpliia 
Treasurer Miss M. Henderson, Milwatikee Children’s 
Milwaubec 
New Orleans, La, ‘Vine: Oetoher, 140 


De, Ay Morgan, 100) Bloor St, Toronta, One 
Treasurers De, George Smith, 244 Bloor St, Wo, Toronte, One 
NECTIONAL | 

CENTHAL STATES PROIATHIG Society 

Nresilent) De, Mdward Clay Mitehell, 1074 Madison Ave, Menipliis, Tenn | 

ecrelany Dr, A, Parmelee, S105, Michigan Ulva, Chicago 

Memphis, Tenn, Pall, 1940 

SOUTHBRN MEDICAL ASSOCIATION, SECTION ON 
(lairman: De, H, Leslie Moore, 1717 Pacifie Ave, Dallas, Texas 


ecretary; Dr, Ludo von Meysenbug, 3501 Prytania St, New Orleans, La 
lace. Louisville, Ky.: November, 1930 
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STATE 
ALABAMA PEDIATRIC SOCIETY 


President Kennedy, Jr, Highland Plaza Apts, Birmingtan 
Secretary Treasures Dr. Joho W. Simpson, S. 22nd St, 


Socmry 


Iresident: Dr, W. N, Adkitis, Medical Arts Atlanta, 
Secretary Treasurer: De, N, Gleaton, 212 Gaston St, Savannah, 


LoutstANA STATH 


Fresident) De A, Strong, Canal St, New Ovleans 
Secretary De Suvanne Selwetter, Chiitle New Olean 


OKLAHOMA STATE Soctery 
De Carroll Pounders, 210 St, City 


City, Tine: May, 141 


Sourn Socmry 


resident; Dr, M, W, Teach, 126 Meeting St, Charleston, 


Texas Socmry 


Itresident: Dr Gadley, Medical Arts Port Worth 
Secretary Treasurers Dr, Lueeke, 4105 Live Oak Dallas 


VIRGINIA PEDIATRIC SOCIETY 


President: Dr, Franklin D, Wilson, 136 York St., Norfolk, 
Secretary: Dr, J. B, Stone, 2042 Park Ave., Richmond, 


LOCAL 


ACADEMY OF MEDICINE OF CLEVELAND, PEDIATRIC SECTION 


Chairman: Dr. John Toomey, Cleveland City Hospital, Cleveland. 
Secretary: Dr. A. B. Grossman, 7016 Euclid Ave., Cleveland. 
Place: 2009 Adelbert Road. Time: our meetings, from September to Ma) 


ACADEMY OF MEDICINE, TORONTO, SECTION OF PEDIATRICS 


President: Dr. Gladys Boyd, 56 DeLisle St., Toronto. 
Secretary: Dr. Lawrence Murray, 1870 Bloor St., West, Toronto. 
Time: November 17, December 15, February 16 and March 15. 


Bronx Peptatric Society 


President: Dr. David I. Frey, 2065 Grand Concourse, New York. 
Secretary: Dr. H. M. Eisenoff, 1018 E. 163rd St, New York. 

hice: Concourse Plaza, St. and Grand Concourse, ‘Times Seeond Wedne 
day of each month, except June, July, August and September, 


Prpratrie Society 


President; Dr, Joseph Panlonis, 1357 Bushwick Brooklyn, 
Secretary: Dr, Irwin Schiff, 658 Eastern Parkway, Brooklyn, 

Place: Kings County Medical Society Bldg, Time; Last Wednesday of cacti 
month, except June, July and August. 
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CentraAL New York Pepiatrric 


' president: Dr. Frank Vander Bogert, 111 Union St., Schenectady, 
ecretary: Dr. Frank J. Williams, 58 S. Swan St., Albany. 
Place Various cities in New York. ‘Time: Fourth Thursday of October, 
January and April, 


Cicaco Prniarnre Sociury 
President: Der, Arthur H, Parmelee, 310 S, Michigan Blvd, Chicago 
ecretary: Dr, Bert Beverly, & S. Michigan Ave., Chicago, 
Hace: City Club, ‘Times: Third Thesday of each month 


Soctery 

De, Wyman ©, Cole, 2970 W, Grand Detroit 

erery! De, Charles A, Wilson, 71 1 Perry St, Detroit 

Children’s Hospital of Miehigan, No timed date) appro 
once a month 


COUNTY MEDICAL (ATLANTA, GAD 


Claimant De, Lee Vivings, exchange Athinta 

eretury De, Willlam Kiser, Medical Arte Athuita 

Academy of Medieine, 42 St, ‘Time Second Whursday of eaeh 
month trom Oetoher to April, & p.m 


l'resident Dr, J, Levy, 499 Madison Ave, Memphis, Tenn 
ecretary: Treasurer; Dr, W, Graves, 1024 Madison Ave, Memphis, Tenn 
Hace: Memphis General Hospital, ‘Times Second ‘Tuesday of each month 


MILWAUKEE 

I'resident Dr, M, G, Peterman, 167 17th St, Milwaukee 

Secretary; Dr, FP, R, Janney, 418 E, North Ave,, Milwaukee, 

Hace: Children’s Hospital, Time; Second Wednesday of each alternate month, 
beginning with February, 


NEBRASKA PEDIATRIC SOCIETY 

President: Dr, H. B. Hamilton, 434 Aquila Court Bldg., Omaha. 

Secretary: Dr. George L, Clark, 1817 Vinton St., Omaha. 

Place: As announced by committee. Time: Second Thursday of each month from 
October to June, inclusive, 6 p. m. 


New ENGLAND PEDIATRIC SOCIETY 
President: Dr. Grover F. Powers, New Haven, Conn. 
Secretary: Dr. Gerald Hoeffel, 319 Longwood Ave., Boston. 

Place: Boston Medical Library. Time: October, January and March. 


New YorK ACADEMY OF MEDICINE, SECTION OF PEDIATRICS 
Chairman: Dr. Hugh Chaplin, 39 E. 75th St., New York. 
secretary: Dr. John P. Caffey, Babies’ Hospital, 167th Street and Broadway, New 
York, 
Place: New York Academy of Medicine, 2 FE. 103d St. Time: Second Thurs- 
iy of each month from October to May, inclusive, 8: 30 p. m 


Nortn Pactrie Peptatate Socrety 


Dr, KRanaea, Townsend Pueoma, Wash 
Dr, Homer Clay, Washington Waeh 


NortHern Prepiatrie Society 
4 President: Dr, Edward B, Shaw, 384 Post St., San Francisco 

Secretary-Treasurer: Dr, Lloyd Hardgrave, 384 Post St., San Francisco 
Place: Various teaching schools, Time; Monthly. 
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NORTHWESTERN PEDIATRIC SOCIETY 


President: Dr. E. S. Platou, 730 La Salle Bldg., Minneapolis. 

Secretary: Dr. I. G. Hedenstrom, 218 Lowry Bldg., St. Paul. 

Place; University Campus and Rochester, Minn, Time: Winter, Spring, Summer, 
Fall, 

Preptatate 

President: Der, Ralph M, ‘Tyson, St, Philadelphia, 

Secretary! De, Jolin D, Donnelly, 115 Mawr Ave, Hala-Cynwyd, Va 

lace; College of Vhysicians, 19 22d St. Times Seeond Tuesday of each 
month from Oetober to June, inelusive, 


PRDIATRIC SOCIETY 


President; Dr, David H, Boyd, 200, 9th St, Pittsburgh, 

Secretary: Dr, Theodore O, Elterich, Highland Bldg., Pittsburgh, 

Place: Pittsburgh Academy of Medicine. Time: Second Friday, alternate months 
from October to April, inclusive. 


RICHMOND PEDIATRIC SOCIETY 
President: Dr, Basil B. Jones, 2618 Grove Ave., Richmond, Va. 
Secretary-Treasurer: Dr. John S. Weitzel, 3103 W. Franklin St., Richmond, Va 
Place: Westmoreland Club, 601 FE. Grace St. Time: First Thursday of each 
month (other than during the summer), 


Rochester Pentarnie Soctety 


President: Der. John Aikman, 184 Alexander St, Rochester, N.Y, 
Secretary) Der, Howard Rowley, 176.8, Goodman St, Rochester, N.Y 


lace: Arranged by program committee, Tinie: Priday of each month 
from Oetoher to May, 


Rocky Mountain Prptaraie Soctrry 
President: Dr, Berna d C, Dorset, 1612 Tremont St., Denver. 
Secretary-Treasurer: Dr, Wilford W. Barber, 227, loth St., Denver, 
Place: Children’s Hospital, Denver, Time: Third Saturday of each month trom 
September to May, inclusive, 2:30 p, m., 


Sr, Louts Pepratric Society 


President: Dr. Gustave Lippmann, 3720 Washington Blvyd., St. Louis. 

Secretary-Treasurer: Dr, Katherine Bain, 3720 Washington Blvd., St. Louis. 

Place: St. Louis Children’s Hospital. Time: At least once a year and contingent 
thereafter on the arrangement of a suitable program. 


SeattLe Preptatric Socrety 
President; Dr. Vernon W. Spickard, Cobb Bldg., Seattle. 


Secretary: Dr, Raymond H, Somers, Cobb Bldg., Seattle, 
Place: College Club, Time: Third Friday of each month, 7 p.m. 


SOUTHWESTERN 
President: De, Willlam S, Bowers, 11406 W, 6th St, Low Angeles, 
Secretary! De, Vred L, Glaseoek, 1146 W, 6th St, Low Angeles, 
ince: University Club of Low Angeles, Times Pleat Wednesday in January, 
March, May, September and November, 


Univensity of Micntoan Protarnic Sociery 
President: De Lyon, St, Akton, Olle 
Secretary) John Parente, 12005) Diviston St, Ann Arbor, Mieh 
Ann Arbor, Mich ‘The: Novenher and 18, 1940 


